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INFLUENZA AND SCHIZOPHRENIA. 


AN ANALYSIS OF POST-INFLUENZAL “DEMENTIA PRECOX,” 
AS OF 1918, AND FIVE YEARS LATER. 


FuURTITER STUDIES OF THE PSYCHIATRIC ASPECTS OF INFLUENZA.* 


By KARL A. MENNINGER, M.D., Topeka. 


ABSTRACT. 


Of the psychoses appearing in close conjunction with influenza, as observed 
during the 1918 epidemic, the schizophrenic syndrome was by far the most 
frequent. The previous epidemics of influenza occurred prior to Kraepelin’s 
formulation of “dementia precox,” hence 1918 was the first opportunity 
afforded for the determination of the relationship of these two widespread 
afflictions as presently conceived. Because of the almost unequalled neuro- 
toxicity of influenza, it should prove to be a critical test of the pathological 
basis of schizophrenia. 

The facts are that of about two hundred acute post-influenzal psychoses 
at the Boston Psychopathic Hospital, one-third looked like and were 
labeled “ dementia precox ”; and follow-up inquiries made one to five years 
later reveal that of about fifty of these that could be traced, two-thirds 
had apparently completely recovered, and certainly only ten living cases 
showed no improvement. 

This would seem to indicate the need of new diagnostic criteria or new 
prognostic conceptions (in re reversibility) for the acute schizophrenic 
syndrome. 


We have previously presented various studies of the psychoses 
associated with influenza as observed at the Boston Psychopathic 
Hospital in the epidemic of 1918-19*". Apparently all forms 
of mental disease are evoked by influenza in various ways and to 
various degrees. Neurosyphilis,*” hypophrenia,* epilepsy,‘ manic- 
depressive syndromes,’ and deliria,” have been dealt with in special 


* Read in abstract at the eighty-first annual meeting of The American 
Psychiatric Association, Richmond, Va., May 12, 13, 14, 15, 1925. 
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articles. The present presentation concerns the association of the 
dementia precox syndrome with influenza. 

Schizophrenia occurred during and following acute attacks of 
influenza in precisely the same ways as did the other psychoses. 
In some instances it was apparently a bolt from the blue, without 
any evidence of predisposition in the patient so far as we could 
learn. In other cases, influenza seemed to precipitate a psychosis 
which was perhaps imminent, or at least predetermined by tempera- 
mental and characterological twists known to have existed in the 
individual before the attack of influenza. Illustrations of both 
occurrences were recited in detail in the reports made soon after 
the epidemic, and cited above. A more comprehensive study of the 
problem of the association of schizophrenia and influenza is now 
possible because of the accumulated material and the perspective 
of time. 


QUANTITATIVE. 


The first consideration might well be the relative frequency of 
schizophrenia as a post-influenzal psychosis. In a study made at the 
height of the epidemic, when about 8o cases all in the acute stage 
had been observed, dementia precox was the diagnosis in 25 of 
these 80; this to be compared with 16 cases of delirium and 23 
cases of other psychoses, and 16 unclassified. We then thought 
that eight of these cases of dementia precox were latent processes 
activated by the influenza and that 17 of them were psychoses 
newly instigated. 

Subsequent to this report there was the usual flood of literature 
relating to the effects of influenza on the nervous system, some of 
which warmly supported our data to the effect that schizophrenia 
was a very frequent, if not the most frequent, psychosis observed 
and others insisting that it was seen rarely, and even not at all. 

Influenza is the only acute febrile disease which occurs with sufficient 
ubiquity and morbidity to make possible any considerable statistical study 
of its psychic effects. Dementia precox had not been born at the time of 
the last previous influenza epidemic (1890-1892). The rather bulky litera- 
ture dealing with the psychoses associated with the influenza of that epi- 
demic is a little difficult to interpret in present-day psychiatric categories. 
Occasionally, however, it is likely that the author refers to what would 
now be called dementia precox, as, for example, Sir William Gowers,’ who 


wrote in 1893: “Just as the depression develops into melancholia, so the 
delirium which occasionally attends the acute affections may have for its 
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special sequel chronic delusional insanity (read dementia precox) and, very 
rarely, acute mania.” Again, without entering into a discussion of the 
proper distribution of the entities composing the heterogeneous, ill-defined 
and fortunately obsolescent syndrome “amentia,” it will be recalled that 
Kraepelin pointed out that many cases so diagnosticated proved to be 
dementia precox, and that Regis” regarded a prolongation of “ confusion 
mentale” (essentially the same concept as amentia) as practically identi- 
cal with one of his two forms of dementia precox (constitutional and inci- 
dental). And as “amentia” and “mental confusion,” etc., are frequently 
mentioned as sequelz of influenza in the older literature (including Regis’ 
textbook), one may presume that the occurrence of dementia precox after 
influenza, although frequent, by a confusion of nomenclature escaped sig- 
nalization. 

The few authors who mention it specifically do so in an apologetic man- 
ner, generally ascribing its occurrence to a coincidence. Kirn,“ Bonhoeffer * 
and others mentioned above have referred to it, but generally add reassur- 
ance that definite stigmata of psychotic tendencies were previously mani- 
fest, or were apparent in the family history. Paton * remarks the occasional 
precipitation of schizophrenia by influenza, but ascribes to it only a minor 
role. Gosline™ reported a series of necropsies with histologic brain find- 
ings, and pointed out the similarity of findings in a case of influenza with 
delirium, and cases of dementia precox, drawing the obvious inference, 
“that... . certain cases of dementia precox are due to infectious or toxic 
processes.” 

Fell” in the study of 20 post-influenzal psychoses at the Walter Reed 
Hospital in 1919, reports dementia precox as the diagnosis in 5, i. ¢., 25 per 
cent; he also comments that “the occurrence of dementia precox symptoms 
is not a sure indication of permanency, but such cases run a longer course 
and recovery is less likely.” He also comments on the fact that schizo- 
phrenic symptoms combined with confusion and similar falsifications on 
the basis of emotional depression constitute the characteristic picture. He 
concludes that predisposition as shown by the family or personal history 
was marked only in the manic-depressive group. 

The same author in another study” again emphasizes the mixture of 
delirium with schizophrenic symptoms for which he thinks the designation 
suggested by the present writer is particularly apt, namely, delirium- 
schizophrenoides. 

Sandy,” in the study of the neuropsychiatric cases reported to that de- 
partment of the office of the surgeon-general in the army, reports that 
from among over 70,000 neuropsychiatric cases only 73 could be ascribed to 
influenza, but of these 73, 7 were cases of dementia precox (as compared 
with 32, of the infective-exhaustive type, and 4, manic-depressives). Sandy 
is impressed by the fact that service in this country and in France and one 
or more previous neuropsychiatric examinations probably eliminated soldiers 
having mental abnormalities prior to influenza, and feels that the occurrence 
of these 7 cases confirms our findings of a schizophrenic psychosis occurring 
out of a clear sky following influenza. 
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Jelliffe* in a general study, discusses the mechanisms of the production 
of schizophrenic symptoms in post-influenzal lines in some detail, giving 
no statistics. 

Harris™ studied 18 cases of post-influenzal psychosis admitted to the 
Worcester State Hospital, of which 8 were diagnosticated dementia precox. 
In 4 of these 8 there was apparently no predisposition. 

Schlesinger,” in a study of the delirium accompanying influenza, de- 
scribes the varieties of delirium observed by him in Geneva mentioning 
catatonic states, peculiar automatisms and stereotypies such as singing or 
whistling one tune indefinitely. He says it is impossible to tell in some of 
these cases whether or not dementia precox is beginning but that in general 
the prognosis is good. He divides the deliria into: (1) The acute; (2) the 
sub-acute of the mental confusion of a schizophrenic type; and (3) the 
alcoholic (delirium tremens). 

Riese™ describes 5 cases in detail, one called “amentia,’ two probably 
schizophrenia. Although holding to the usefulness of the amentia concept, 
he concedes that many cases so called, subsequent to influenza must to-day 
be classed as dementia precox or manic-depressive psychosis, and he adds 
that the fact that hebephrenic and paranoid processes may develop for the 
first time under the influence of influenza is so apparent that it scarcely 
needs emphasis. 

Waterman and Folsom™ studied 51 cases of psychosis associated with 
influenza at the Manhattan State Hospital in 1918-1919. Of the 23 male 
cases, I7 were diagnosticated at the first staff presentation as belonging to 
one or another of the well defined clinical groups, 4 of these were dementia 
precox, all of them predisposed. Of 28 female cases, 3 were regarded as 
definitely dementia precox, and 5 others strongly suggestive of dementia 
precox, all of whom seemed to have recovered. 

In sharp contrast with these findings are such studies as that of Harris 
and Corcoran” of the Brooklyn State Hospital, who found no cases of 
dementia precox in 50 consecutive admissions in which influenza or influenza 
with pneumonia precipitated a psychosis. In a printed discussion of the 
work of Waterman and Folsom mentioned above, Kirby™ stated that it 
seemed improbable in the light of their observations that dementia precox 
is precipitated abruptly by influenza, although conceding that peculiar 
catatonic-like symptoms are frequently observed and also conceding that 
“as soon as we get away from the ordinary febrile deliria we come immedi- 
ately into a very obscure field and most recognize that mixed types occur 

. in very puzzling combinations.” Similarly, in an elaborate study of 
160 pages, Walthauer™ of the University of Berne, describes 60 cases of 
post-influenzal psychoses from the canton of Berne, without anywhere in 
the book mentioning the words schizophrenia or dementia precox. The 
author makes much of the old concept of amentia which he divides into 
four types, comprising 16 cases. He seems to have been cut off entirely 
from American and English literature. 

Bleuler™ is exceedingly ambiguous in reference to this subject. In one 
place (page 442) in discussing the causes of schizophrenia, having just 
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dispensed with “onanism” and overwork, he says curtly, “ Neither the 


grippe nor the war have added to the existence of schizophrenia.” Else- 
where, (page 363) he says, “ Like Kraepelin, I saw several influenza deliria 
. in which parasthenias were interpreted illusionally. At all events 
(whatever that may mean here!) in grippe psychoses it is mostly a ques- 
tion of a schizophrenic sort of dissociation of the mental stream, which 
appears all the more similar (sic!) to the schizophrenic (what?) because 
irritations of the nervous system readily give occasion to a kind of physical 
hallucination; the affectivity invariably, however, continues to fluctuate. 
...+. Fever deliria without a schizoid character, .... also occur. .... 
In my experience all grippe psychoses which do not look from the first like 
schizophrenia are curable, that is to say, if the schizophrenia does not just 
happen to appear (italics, our’s) at the same time as the infections.” 


Our final figures are that in approximately 175 cases in which 
the diagnoses were definitely determined, 67 were regarded by us 
at the time as dementia precox. Retrospectively we have changed 
the diagnosis and culled out a few of these, but even so amended, 
our figures make it appear that one-third of all the psychoses 
associated with influenza presented in the acute phase a schizo- 
phrenic syndrome. 


CONFIRMATORY DIAGNOSES. 


Of course the question immediately arises as to the correctness 
of our diagnoses. Other psychiatrists seeing the patients at the 
same time might have had a different opinion ; we, ourselves, seeing 
the patient some months later, might have had a different opinion. 
Concerning the first contingency there is nothing to say except 
that our diagnosis represents the final conclusion of the staff of 
the Boston Psychopathic Hospital after at least ten days study 
of cases which were not singled out by them in any way (i. e., the 
staff had no statistical predilections about the probabilities of post- 
influenzal cases being schizophrenic). To err is human, and there 
is no doubt but that some of our diagnoses would not have been 
concurred in by another group of psychiatrists. It is reasonable 
to suppose, however, that this percentage of error is relatively 
small and Lowrey has presented several studies ‘ to show that the 
diagnostic acumen of the staff of the Boston Psychopathic Hos- 
pital was relatively high as judged by the confirmations of diag- 
noses by other state hospital staffs. 
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The second contingency, namely, that seeing the case later in the 
disease might have led us to change our diagnosis, is an exceedingly 
important although somewhat treacherous assumption. Of course it 
is true that some psychiatric cases cannot be adequately studied in 
a week, and the conception of dementia precox as an established, 
progressive splitting of the mind with dementia, can be no more 
than inferred from a picture observed during a week’s time. Never- 
theless if there are cross-sectional psychopathological criteria of the 
schizophrenic syndrome, they should be just as detectable in a 
week as in a year. Of course it is possible for the psychiatric 
picture to change such that a syndrome distinctly schizophrenic 
may within a month or two become distinctly hypomanic and in 
such a case the subsequent students of the case are of course justi- 
fied in making a diagnosis to fit the picture which seems to last the 
longer or to terminate the case. 

That such psychopathological criteria for the diagnosis of the 
schizophrenic syndrome exist is tacitly admitted or assumed by most 
psychiatrists. The Kraepelinian conception was to the effect that 
such syndromes characterized what was almost always a progessive 
dementing psychosis, and made the diagnosis of “ dementia pre- 
cox’ depend upon the schizophrenic syndrome in cross section 
plus this dementing course in longitudinal section. Orthodox 
adherents of the early Kraepelinian tenets still tend to take the 
position that if a picture regarded as schizophrenic resolves itself 
into a fairly definitely normal readaptation, 1. e., “ gets well,” the 
original observations or conclusions with reference to its schizo- 
phrenic qualities were at fault. In other words, they hold in most 
cases that since schizophrenia is a dementing process, cases that 
do not dement but go on to recovery are not schizophrenic, and the 
symptoms so regarded were misinterpreted. 

This sort of diagnosis-by-outcome is the logical result of the 
psychiatric fundalmentalism that accompanied the introduction of 
Kraepelin’s useful but acknowledgedly premature groupings to a 
practical and suggestible American profession. It has required 
nearly two decades for the French attitude of pluralism to make 
perceptible alterations in the diagnostic attitudes of American psy- 
chiatrists, in spite of the persistence of such leaders as Adolf 
Meyer with his designation of “ reaction types ” and (with specific 
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regard to dementia precox) Bleuler and Ernest Southard with their 
insistence upon the word (and concept) schizophrenia. 

This schizophrenic syndrome, in the opinion of the writer, can 
be recognized in cross section without the necessity for a prolonged 
period of observation. For this reason we have no unusual com- 
punctions about the diagnoses of schizophrenia made by the Boston 
Psychopathic Hospital staff in these cases. Nor are we in the least 
disconcerted by the (roughly) 40 per cent * of these cases in which 
the diagnosis of schizophrenia was not concurred in by a state 
hospital staff observing the cases subsequently, knowing as we do 
that the diagnosis-by-outcome habit is or has been deeply ingrained 
in state hospital staffs. 

A discussion of the precise criteria upon which the recognition 
of the schizophrenic syndrome depends is scarcely within the scope 
of this paper, being a nosological and theoretical rather than a 
practical problem. From a pragmatic standpoint we all know the 
general outlines of intrapsychic ataxia, of ideational-emotional- 
volitional incongruities with the queer alterations of behavior in 
bizarre directions, with delusions of reference, persecution and 
influence, and hallucinations, particularly of vague, senseless sorts ; 
in brief a projection of autistic or dereistic dejecta in varying 
degrees of organization and with varying degrees and kinds of 
accompanying emotional disharmonies.* 

It was such pictures that we observed in these sixty odd cases 
of acute mental illness subsequent to influence, and we called them 
“dementia precox”’ because at that time (and still) this is the 
accepted statistical nosological designation for the idiopathic schizo- 
phrenic syndrome. As we knew it then, these cases looked like, 
i.€., were, dementia precox in the acute (hence not yet “ de- 
mented ”’) stage. 

These cases lend themselves to a variety of analyses. They might 
be studied from the standpoint of the time relations of the influ- 
enzal precipitation, the types of onset, the developmental patterns. 
Considerations of heredity, temperament and predisposition might 
justify much sifting of the data. Detailed symptom analysis might 
well be in order in view of the diagnostic disputes. The principles 
of dereistic mentation as increasingly laid bare by psychoanalysis 


* Statistics appear below. 
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and dynamic interpretative psychology might be applied to the 
symptom manifestations with scientific profit. 

So comprehensive an analysis would take on the nature of a 
monograph. Nothing of the sort has been essayed here. The 
present study is an effort to present merely the outstanding features 
of the influenza-schizophrenia relationships. 

Of such outstanding features there are three: (1) The high 
relative frequency of schizophrenia among the post-influenzal psy- 
choses ; (2) the fact that it occurred with and without evidences of 
hereditary taint or predisposition; and (3) the unexpectedly high 
recovery rate. 

Of these, the statistics of relative frequency have already been 
cited. The questions of predisposition and hereditary taint have 
been previously reported.’ It remains to present the facts of 
a follow-up investigation indicating the outcome of 50 of these 
cases. 

Follow-up inquiries were sent at intervals during the five years 
subsequent to the observations made on these patients in Boston 
in 1918. Letters from the state hospitals, from relatives and 
friends, and in some instances from the patients themselves, were 
collected and correlated with the case histories, some of which are 
to be presented in detail below. 

The statistics of the follow-up findings are as follows: 

Of 50 cases which we have followed from one to five years, 
upon which a diagnosis of dementia precox was made at the Boston 
Psychopathic Hospital during the acute psychosis precipitated by 
influenza, 21 had this diagnosis confirmed by other state hospitals 
in which they had a subsequent and longer residence, and 14, who 
went home directly from the psychopathic hospital, did not have 
the diagnosis confirmed or contradicted because of this fact, while 
in 16 other cases the diagnosis of dementia precox was contra- 
dicted by a subsequent state hospital. The revised diagnoses in 
these 16 were as follows: Manic depressive, 9 ; toxic infectious, 4; 
psychosis with mental deficiency, 1; undiagnosticated, 2. 

Of the entire 50 cases, 35 were apparently completely recovered 
within the five-year period. In addition to this, 5 were apparently 
improved. Five were apparently unchanged and 5 apparently worse. 
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STATISTICAL SUMMARY. 


Total number of post-influenzal psychoses............ 175 
Total number diagnosticated schizophrenia.......... 60 
Total number schizophrenics traced in follow-up..... 50 


STATISTICAL ANALYSIS OF 50 TRACED CASES 


14 

Diagnosis unconfirmed ............... I 

5 
5 


THEORETICAL IMPLICATIONS. 


The astonishing indication of these data is that the vast majority 
of cases regarded as “dementia precox”’ did not dement, but 
actually recovered. That 70 per cent of supposed cases of dementia 
precox should get entirely well and an additional 10 per cent be 
“ improved ” within five years of the onset of the psychosis is in- 
credible to anyone who preserves the older idea of the nature of 
dementia precox. 

Such findings indicate either that our diagnoses were wrong or 
that our older conceptions of dementia precox were wrong, or that 
influenza produces a curious atypical type of dementia precox 
which tends to recover. 

We can partially eliminate the first possibility by considering 
only those cases in which the diagnosis of one staff was, after a 
longer or shorter period of subsequent observation, confirmed by a 
second staff of psychiatrists in modernly conducted and equipped 
state hospitals. Even thus, however, we have 12 cases improved 
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or recovered as compared to 9 unchanged or worse, and this again 
is not the usual history of dementia precox. 

Concerning the possibility that influenza evokes a picture of a 
specific type of psychosis, schizophrenic or whatever, we have 
already dealt in previous discussions." This was a thesis strongly 
advocated by Kraepelin and vigorously combated by Bonhoeffer 
and the French psychiatrists. Influenza precipitated and created 
too great a variety of psychotic pictures to be regarded as possessed 
of a specific psychiatric syndrome. Frequent as was the schizo- 
phrenic picture, it would not be justifiable to regard it as influenzal 
until we have carefully considered the comparable results of other 
infectious diseases. The presumption is that a schizophrenic pic- 
ture appeared as the result of the neurotoxic effects of the in- 
fluenzal infection, but it is definitely known that other infections, 
such as typhus fever, typhoid fever, etc., can similarly produce 
schizophrenic pictures.” Accordingly there may be an acute, re- 
versible, post-influenzal schizophrenia, but there is no justification 
for regarding it as specifically influenzal at the present time and it 
is much more productive to consider it merely as a generic problem, 
viz., the schizophrenic syndrome produced by acute infectious 
somatic illness. 

The cases under discussion differ from those ordinarily regarded 
as “toxic-infectious ” psychoses chiefly in the duration of the 
symptoms and in the multiplicity of psychopathology. There was 
once a diagnosis in vogue which would probably have included many 
of the cases, at least in the acute phase, namely, amentia ( Meynert). 
Amentia was given up because it was indistinguishable by many 
psychiatrists from dementia precox, while others regarded it as 
merely a severe chronic delirium. 

After all, a diagnosis of “ toxic-infectious psychosis” is merely 
to say that the given patient has a psychosis for which there is 
believed to be a more or less obviously somatic cause. It requires 
no long citation of histories, which however, could be done page 
on page, to point out that from a descriptive standpoint there is 
little fundamental difference between delirium and dementia precox. 
30th embrace the same elements, and if the perceptual obnubilation 
and incoherence (often ambiguously labeled “clouding of con- 
sciousness ”) are apparently greater in what we call delirium, and 
if bizarre behavior is a little more marked in most cases of what 
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we regard as “ dementia precox,” some explanation might be sought 
in questions of duration, intensity and cell layer. This seems more 
plausible now that epidemic encephalitis has appeared in such defi- 
nitely symptomatically schizophrenic as well as “ delirious ” forms. 
In both there are the same emotional disharmonies, and other evi- 
dences of fragmented dissociation. It is the author’s thesis that 
between the mildest attack of so-called simple delirium and the most 
profound dementia of late schizophrenia there is an essential unity, 
and also progressive gradation, not (necessarily) in the intensity 
of symptoms but in the degree of reversibility. Theoretical impli- 
cations are deferred for presentation elsewhere.” 


CASE PRESENTATIONS. 
I. Cases ILLUSTRATING COMPLETE REVERSIBILITY. 


Cases to illustrate varying degrees of reversibility were presented 
in a previous discussion before this Association (1921)*. Eight 
cases were cited of which the second, third, and fourth were among 
the ten cases referred to in the statistics above as those in which the 
diagnosis was confirmed by another state hospital and in which 
complete recovery had taken place. These three will be reviewed, 
and six others cited. 


Case 1.—The case referred to as Case 2 (Case 30 of the original series) 
is a girl of 21 (misprinted 12) who, following an attack of influenza and 
pneumonia, became acutely disturbed, with many delusions and hallucina- 
tions and much extreme emotional lability. She sang, chattered, laughed 
and cried, gesticulated, undressed herself, etc. She was committed with a 
diagnosis of dementia precox from the Boston Psychopathic Hospital to 
the Westborough State Hospital where she became even more disturbed, 
noisy and disorderly with sudden outbreaks of violence. After a few 
months she improved and seemed “fairly normal” and was finally dis- 
charged, August 3, 1919, ten months after her admission, recovered. 

Follow-Up Data—“About nine months after admission she improved 
markedly ; had fair insight into her condition, but remembered practically 
nothing from the time she had influenza at home. Discharged September 
6, 1916, recovered. Diagnosis, dementia precox, hebephrenic type.” (W. E. 
Lang, M. D., Superintendent. ) 

The father wrote in reply to an inquiry on April 31, 1923, that “a few 
months after leaving the hospital she resumed her business life and to-day 
is in apparently better health than ever. She grew very thin at the hospital, 
getting down to 75 pounds, then she began to gain weight, now weighing 
160 pounds, having regained her mentality.” 


1 

1 

] 

1 
t 
S 
d 
e 
iS 
y 
y 
iS 
| y 
is 
25 
e 
is 
yn 
l- 
d 
at 


480 INFLUENZA AND SCHIZOPHRENIA [ April 


CASE 2.—Case 4 of that report (Case 74 of the original series) was a 
lad of 17 whose influenza lasted 14 days and who three days after getting 
up was observed to be whispering to himself. This gave way to talkative- 
ness and evidences of delusions and this in turn to a state of hyperactivity 
and flight of ideas, with a question of some hallucinations and some fixed 
delusions. The patient’s excitement and production seemed entirely autistic 
and he seemed to react little or none to external stimulation. He quieted 
down for a while but after commitment to the Westborough State Hospital, 
October 26, 1919, he again became talkative, noisy, untidy in his habits, 
disturbed the other patients and would not keep himself properly clothed. 

Follow-Up Data.—‘ His improvement was gradual and he was fur- 
loughed, April 10, 1919, improved. Thereafter he reported at the hospital 
several times and seemed in practically normal mental condition.” (W. E. 
Lang, M.D., Superintendent.) 

Subsequent report from the Westborough State Hospital: “On June 9, 
1919, he was permitted to leave the hospital on a furlough in care of his 
cousin. On May 29, 1920, he reported at the hospital and seemed to be 
in very good condition. There was no evidence of any mental disease at 
that time.” 

On June 9, 1923, his uncle wrote us saying he was “totally cured, has 
taken a position with a jewelry company and is attending night school, 
preparing himself for college.” 


CASE 3.—(Case 3 in reference 6; original series 20, file 11629.) A school 
girl of 20. 

Family History.—Paternal grandfather died at 64 of Bright’s disease. 
Paternal grandmother died at 60 of tumor and complications. Maternal 
grandmother died unknown age and cause. Maternal grandfather lived to 
be over 70. Father, 42 years of age, health good. Mother, age 41, always of 
a nervous temperament, easily excited, menopause at 28, “hysterical” at 
that time for about six months (perhaps psychotic but not committed). 
Since this time she has grown entirely strong and much less nervous. 

Past History.—Patient was born, 1898, at Chelsea, Massachusetts. She at- 
tended school until 16, having completed two years of high school. After 
leaving school she remained at home for two years, then worked as a 
bookkeeper. In June, 1918, the head of the office enlisted in the army, the 
patient took charge and worked very hard and was considerably burdened 
by her new responsibilities. 

Present Illness—The latter part of September she developed influenza 
and had a fever for ten days but was not delirious. She became very much 
depressed, cried a great deal and was afraid she was going to die. About 
the middle of October she became mute, apathetic and on two occasions 
went out of the house improperly clothed. She was sent to the Boston 
Psychopathic Hospital, where she was totally inaccessible, mute, apathetic, 
resistive; occasionally smiling in a silly fashion, occasionally running about 
the ward. 

She was transferred to Westborough State Hospital on November 109, 
1918. At that time she was mute, retarded in motion and resistive to all 
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care. During the day she would lie in bed with her head covered and at 
night was very restless and was kept in bed only with difficulty. In about 
six months she became very talkative, facetious in her replies to questions 
and appeared to be in a very happy but silly mood and was much deluded. 
She became interested in work in the Industrial Room and was transferred 
to a better ward. About nine months after admission she began to show 
marked improvement. She was less silly in manner and had a fair amount 
of insight into her condition, but had no recollection of anything since the 
influenzal attack in September. On September 6, 1919, she was discharged, 
recovered. Diagnosis: Dementia precox, hebephrenic type. 

Follow-Up Data—On May 31, 1923, her father wrote that she had re- 
mained “completely cured.” “A few months after leaving the hospital she 
resumed her business life and to-day has apparently better health than ever,” 
a claim which he repeats later in the letter. 


Further illustrations of completely reversible schizophrenia 
taken from our original series and hitherto unpublished, follow: 


CasE 4.—(Case 19 of the original series, file 19751.) An unmarried white 
waitress of 38, born in Ireland. 

Family History—Father died of kidney trouble at 64. Paternal grand- 
father died of cancer. One sister died of convulsions in infancy. Patient 
was the second of a family of 9 children. Family history negative for 
psychopathic stigmata. 

Past History—Early life uneventful. Graduated from the National 
Schools in Ireland, came to the United States when about 17 years old and 
had lived in Boston for 11 years. She worked in her sister’s store and 
as a domestic and had done very well, not changing places too frequently. 
Was quiet, but of a cheerful disposition and a good Catholic. Did not use 
alcohol. Had no previous attacks. 

Present Condition—About Thanksgiving time in 1918 the patient had 
at attack of influenza; was ill in bed for ten days with a temperature of 
103, recovered rather quickly in a few days but complained of feeling dizzy 
and nervous, especially if she had any extra work to do. This condition 
continued until about March 12, 1919. The morning of that day she got up 
as usual but spoke of the police being after her to arrest her for stealing 
something. Thought they were to take her to prison and felt that everyone 
was against her. She had no explanation for these ideas and said she was 
going to get the best obtainable and fix everyone concerned. She seemed 
agitated at first but soon quieted down, was able to work and wait on the 
breakfast table. Her employer told her to go home and rest for ten days. 
On reaching her sister’s house she would lie in bed for a time, then go for 
a walk, expressed a desire to return to work, and said she was not ill. 
Then for a period of four or five days she had episodes when she would 
rave and repeat constantly, ‘I am A. S. I do not want ayone to think I 
am not,” and would believe that there was a man in the room. Then again 
there were periods when she seemed to have insight and would then remark, 
“T must be crazy to talk like this.” She didn’t seem to have any definite 
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depression. At times she seemed to hve difficulty in recalling the date, 
saying it was in the back of her head ut that she could not bring it out. 
On the 16th and 17th of March she seemed to be markedly confused and 
said, “ Oh, dear, I wish I could think what happened to me, but I cannot.” 
On the 17th she seemed to be having hallucinations of hearing. She thought 
she was dying and seemed rather depressed. Was brought to the Psycho- 
pathic Hospital, March 18. On admission she appeared confused, was some- 
what medlesome, seemed anemic and weak. 

Physical examination was very unsatisfactory owing to her resistiveness. 
She seemed fairly well nourished. Heart and lungs not tested. Urine, 
Wassermann on serum and all spinal fluid tests entirely negative. 

Mentally she was rather depressed and mute and seemed confused and 
bewildered. Occasionally seemed to whisper to herself, saying, “I don’t 
know what it is all about.” Was careless of her personal appearance, de- 
nudative and untidy, seemed absorbed in her thoughts. Memory not tested 
owing to her lack of co-operation. It was difficult to ascertain the presence 
of any hallucinations or delusions. 

Diagnosis at the Psychopathic Hospital, dementia precox, hebephrenic. 
Transferred to the Boston State Hospital, April 24, 1910. 

Physical examination then showed a woman fairly well nourished and 
developed. Second sound at apex slightly roughened. Cyanosis of hands 
somewhat prominent. Varicose veins of legs present. Pupils dilated, react 
promptly; other reflexes active. Left knee-jerk slightly more active than 
right. 

Mentally: she “talked in a low tone of voice, seemed partially oriented 
for place but not as good for time or person. Memory was rather limited. 
She showed rather diminished affect. She had ideas that the police were 
after her for stealing, thought that many people were against her but gave 
no definite reason for this. It was impossible to determine definitely as to 
her hallucinations.” 

During her stay at this hospital she was quiet, rather apathetic and was 
at first unoccupied although attempted to escape once or twice. She showed 
some improvement during the latter part of her stay, had more insight and 
gave no further definite evidence of hallucinations or delusions. 

Diagnosis at hospital staff meeting, dementia precox, hebephrenic type. 

Follow-Up Data—She was allowed to go on a visit July 27, 1919, and 
was later reported as having taken passage for Ireland with her brother 
and his wife. Accordingly was discharged from the hospital records, Febru- 
ary 2, 1920; condition improved. 

On May 22, 1923, her sister wrote: “.... / A month later I took her 
to Ireland, where she is living at present. I was constantly with her for 
8 months in Ireland and would say she was just the same as before her 
jeeena. . ss. I hear from her and another sister there, often .... and 
she is perfectly well, contented and happy. Has a beautiful baby girl 18 
months old and also has a big business of her own which she manages 
with great ability.” 
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Dr. T. J. Coyne, Roxbury, Massachusetts, wrote, June 20, 1923: “ Learned 
to-day that the patient is apparently normal. Returned to Ireland. Married, 
and has child year and a half old. Apparently O. K.” 


Case 5.—(Case 126 of the original series, file 14152.) A carpenter of 20, 
married. His history from the files of the Westborough State Hospital 
follows: 

Past History—No history of grandparents obtained. Father and mother 
are both living and well, about 65 years of age. Patient was born in Massa- 
chusetts, 1889. He was apparently normal as a child. Started to school at 
the usual age and was in the 8th grade when he left at 14. He didn’t care 
much for school. After leaving it he worked as a carpenter and has con- 
tinued at this trade since. He was married at 20 years of age. He ap- 
parently got along fairly well until March, 1915, when he began to worry 
over financial matters and soon developed the idea that he heard hawks 
flying around through the air, thought the Germans were coming and heard 
pistol shots at night. He was sent to this hospital, where he remained 
for three months, and was discharged as recovered. He got along very 
well at home until January, 1919, when he had influenza, about three weeks 
before admission. Soon afterwards he became noisy, excited, violent and 
hallucinated, felt queer sensations in his body. Pains would shoot through 
his body and stop at special points and make him jump. He was sent to the 
Psychopathic Hospital, and then transferred here. 

Hospital History—On admission February 7, 1919, he was confused, dis- 
oriented and did not know why he was brought here. About a month later 
he began to improve and at the time of the mental examination on March 6, 
he was correctly oriented in all spheres, memory showed no gross impair- 
ment, retention of school knowledge is good. Hallucinations in all spheres 
denied, although he did admit when he had influenza his body felt as though 
everything in him had gone and that he was walking around as a lot of 
bones. He answered questions relevantly and coherently and emotional 
tone is apparently normal. He seems to have partial insight into his con- 
dition and said he went to work a little too soon after having influenza. 
Physically he was in good condition. Wassermann reaction serum negative. 
He improved during his stay and on April 20, 1919, was permitted to go 
home in custody of his wife. He reported at the hospital on April 10, 1920. 
At that time he was well dressed and his appearance was reassuring. He 
stated he had been working since leaving the hospital as a carpenter and 
his condition seemed entirely satisfactory. 

Diagnosis.—Dementia precox, paranoid type. 

Follow-Up Data.—Dr. Hollis L. Seavey of Cambridge writes on May 26, 
1923, he was in Westborough State Hospital ten weeks after leaving Bos- 
ton Psychopathic Hospital, “then released under guardianship. ... . 
Discharged, December, 1919, and “he has been doing nicely ever since 
.... perfectly well, mentally and physically.” 


Nore.—This (case 5) is a good illustration of the type of patient whose 
psychic constitution is such that exogenous factors apparently elicit (or cause 
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to be revealed) with great facility a schizophrenic syndrome which is 
easily and quickly reversible. 


CAsE 6.—(Original series 140, file 19720.) A Finnish seaman of 40. He 
was admitted to the Psychopathic Hospital, February 13, after attempts 
at suicide by cutting his throat and drowning. He had been regarded as 
mentally “ upset” since an attack of influenza about three months previous, 
was markedly hallucinated and voiced autistic ideas of persecution. 

He was transferred in nine days to the Foxborough State Hospital, 
whence the following detailed history and examination notes: 

Mental Status Upon Admtssion.—Very poor grasp on present surround- 
ings and the recent past. Says that he came to-day from some other hospi- 
tal, that possibly he may have been there three days or perhaps longer, 
that before being at the hospital he just came from, he was at another 
hospital, but does not know the name of it. He points to his head and says, 
“My head all the time. I don’t know; I don’t remember nothing. “ Some- 
thing wrong with my head.” Just before he cut his throat two Russian fel- 
lows put some lies in the paper about him and that made his head wrong; 
when at the first hospital two or three times he heard some noises in his 
ears which sounded like some one talking from outside his room. These 
voices called him bad names which made him mad. He talks quickly and 
there is no apparent thought retardation. Says that he is married and his 
wife lives in Finland and says he has been in the United States about two 
and a half years, has lived in East Boston about three months. Worked 
up until the time he went to the hospital. 

Report Two Days Later (March 15, 1919).—Patient was restless last 
night; this morning he is quiet; has shown very good appetite since being 
here. States that he would like to see these two Russian fellows who have 
been telling lies about him and requests that we send them word to come 
here. Says that he has not seen them since he has been here and does not 
believe they have been outside of his window talking to him. 

Physical Examination—General appearance. Patient is a well developed, 
fairly well nourished white man; height 5 feet 8 inches; weight 139 pounds. 
Color is rather yellowish and patient looks anemic. Mucous membranes 
of eyelids rather pale. Recent incised wound of neck, about 40 cm. in 
length. Cardiac area within normal limits and sounds normal; no murmurs. 
Radial pulses equal and synchronous, rhythm good, fair voiume; no evi- 
dence of sclerosis of superficial vessels. Teeth good; abdomen flat; no 
area of tenderness; no masses. Liver and spleen not felt. Normal develop- 
ment; no scars; no enlarged glands. 

Neurological Examination—Eyes—No muscular impairment, ptosis or 
nystagmus; no arcus senilis; pupils equal, regular, and react normally to 
light and to accommodation. Reflexes—Elbow, wrist, patellar reflexes equal 
and normal; no pathological reflexes elicited. Speech—Speaks poor En- 
glish but there is apparently no pathological speech defect. Muscular sys- 
tem—Tremor of extended fingers; gait is normal; no paralysis; coordina- 
tion fair; no swaying in Romberg position. 
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Laboratory Data—White blood corpuscles, 9600. Red blood corpuscles, 
5,280,000. Hemoglobin, 65 per cent. Polymorphonuclears, 70 per cent. 
Small mononuclears, 18 per cent. Large mononuclears, 8 per cent. Eosin- 
ophiles, 1 per cent. Mast cells, 0. Endothelials, 3 per cent. Blood serum 
Wassermann negative. Urine clear, amber, specific gravity, 1.020, acid, 
negative for sugar and albumin; a few white blood corpuscles. 

Formal Mental Examination (through interpreter). 

Attitude and Manner.—Upon admission patient was quiet but weak and 
anemic; probably due from loss of blood. Mentally he appeared appre- 
hensive, greatly preoccupied and at times quite restless. When spoken to 
he would appear somewhat startled and confused. He would frequently 
look around the edges of the bed, out of the window and under the bed, 
apparently looking for something or some one. Since being allowed up 
and about the ward, he has for the most part kept by himself and frequently 
is seen standing in the corner, also seen looking out of the window, ap- 
parently in search of some one whom he suspects of being here. He has 
been somewhat careless about his personal appearance and clothing. Move- 
ments have been rather slow and deliberate. 

During the examination the patient appeared to try to cooperate but 
showed a great desire to discuss his trouble rather than the questions asked 
him. He does not appear to be especially unhappy on account of his re- 
straint here, in fact, appears to feel some protection. Has shown a good 
appetite since sleeping somewhat better. For the past few weeks he has 
been helping with the ward work and at the present time he is doing very 
good work upon the ward. Requires very little active supervision. 

V olition.—There is a question of decreased psychomotor activity. There 
is no evidence of any impulsiveness, negativism, automatism or increased 
suggestibility. At times his movements appear somewhat restrained and 
his attitude and position, when standing upon the ward, appear more or 
less fixed, but this does not appear to be true stereotypy. 

Train of Thought—lInterpreter states that patient talks in a rather 
rambling manner, and it is hard for him to get a connected story. He fre- 
quently changes the subject and talks about his troubles. It does not seem 
that there is any flight of ideas, incoherence or retardation. 

Emotions.—Apathetic and indifferent, although frequently apprehensive. 
At times seems depressed but he does not become tearful and it is more 
probable that'his attitude suggesting depression is due to indifference and 
preoccupied thoughts. 

Consciousness.—Clear at present time and there is no evidence that he 
has been definitely clouded since being here. When asked about the inci- 
dents connected with the time that he cut his throat, he says that it is not 
altogether clear to him but he can dimly recall it. Thinks that it happened 
while he was on board the ship a day or so before he went to the hospital 
in Boston. When he woke up he was in a hospital and there was a nurse 
beside him. He then recalls being sent to another hospital. He recalls tak- 
ing the razor with which to cut his throat. Thinks it was towards night 
when he did it. He recalls that that evening a mate came in and treated 
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him with a cigarette and then talked with him for a while. Does not know 
just how long after he left that he committed the act but thinks he slept 
a short while first. His story seems to indicate that there was an amnesic 
and clouded period. 

Orieniation is correct for time, place and person. Attention is occupied 
by mostly his own mental processes. Obtained, held and directed with 
difficulty. 

Family History —All of his relations live in Finland. He does not recall 
his grandparents. He does not know of any insanity or extreme alcoholism 
in relatives. Father and mother are both dead. Patient is next to the young- 
est in a family of five. One brother died when two weeks old, one died of 
fits at the age of 22 or 23. He was a “little out of his head.” Had fits for 
four or five years before he died. One sister died suddenly but he does not 
know the cause of her death except that her legs were swollen badly for 
several weeks previous to her death. One brother is living in Finland. 
He has a “ hasty disposition” and about 22 years ago he had a mental ill- 
ness which lasted for six months and they had to watch him during this 
time. He was very “downhearted” and threatened to drown himself. He 
recovered and is now 45 and kas had no subsequent disturbances so far as 
the patient knows but he admits that he has not seen very much of him and 
has not heard from him during the past four years. 

Personal History.—States that he was born in Finland, October 22, 1879. 
As a child was not very strong. Malaria at 2 or 3, measles at 12. His stomach 
always bothered him until about two years ago. He had influenza in Novem- 
ber, 1918, while on the boat and was sick for three weeks, and did not begin 
to feel really better for two months, although he worked. 

Education.—Patient began going to school at the age of 6 and stopped at 
age of 10. Studied reading, writing and a very little geography and 
arithmetic. 

Occupation.—Began working at the age of 10 helping in a shoe shop and 
worked at this for seven years. He then went to sea and has been a sailor 
ever since as boatswain. He worked for one company eight months, another 
nine months and the third company for seventeen years. He stopped work- 
ing for this company in the summer of 1916, because he missed the boat 
in Boston. Stayed in Boston one year and worked as a laborer at the Boston 
harbor, and for the Boston Bridge Company for about two months. He 
then worked on a Norwegian boat for fifteen or sixteen months until he 
was taken to the hospital in Boston. His average wage while on the boat 
was $65.00 per month and maintenance, and the last year he received $90.00. 
Has sent his money home to his wife except a little he spent for tobacco 
and amusements. He owned a house and had between $2000.00 and $3000.00 
in bank when the war started. 

Habits—Patient does not chew but has smoked ever since a boy. Drank 
whiskey and beer moderately but not steadily. Never been intoxicated 
recently but when a young man he occasionally drank more than was good 
for him, and when drinking he was unable to take very much before it 
affected him. Declares that he has always been quiet but sociable with 
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his fellow-workmen. Never cared much for amusements. Spent most of 
his spare time in his cabin reading. The book that he has read most is the 
Bible. He was a regular attendant at the Lutheran church when on land. 

Marital History.—Patient was married at the age of 28 to a widow with 
two children. Married life has always been happy. Has not seen wife since 
before the war. Has no children. 

Summary.—Memory good for both remote and recent events except for 
a short period following his injury. School knowledge and knowledge of 
current events, good. 

Hallucinations and Delusions—States that he has felt sad and has not 
been the same since he had influenza last November. In the middle of 
December, shortly after he had had influenza, they were in Calcutta and he 
was required to sign some papers giving his statement regarding a fire in 
a certain section of the ship. The statement was written out in English 
and as he couldn’t read it he accepted the word of the interpreter and signed 
it. He was one of the four men who witnessed the fire and had to sign 
statements during the investigation. States that he was just getting 
over the influenza, his head wasn’t clear and he couldn’t sleep. After he 
had signed the paper the steward, a Russian wireless operator, and a Rus- 
sian seaman began to tease him and say that he had made false oath. This 
worried him very much and when he saw them talking together he thought 
many times that they were talking about him. They told him once that they 
were going to kill him, but he heard many times on board the ship that 
they were going to kill him when they got to Boston. He also heard voices 
that he couldn’t recognize say that he was going to be killed. These voices 
talked all night. This was while on the boat. At times he thought he 
recognized voices of men whom he thought had been ashore and came 
back. He thought the night watchman on the boat said to one of the other 
men as he passed his door, “ In the end they will hang him.” States that in 
the end he thought everyone was talking about him and he became so 
discouraged that he cut his throat. 

He thinks that this Russian seaman and wireless operator who threatened 
him while on board the ship are still in this country. He has heard them at 
times since he has been in here. “ They say that they are going to kill me.” 
He believes that they want to kill him because he is a Finn and they are 
Russians, and they tried to make out that he made a false oath for an 
excuse to kill him. He has seen men down by the water which reminded 
him very much of these Russian men and he thinks they are hanging 
around here. Doesn’t know whether he is protected here or not and doesn’t 
know whether he wants to go out or stay here. Thinks they have inserted 
articles in the paper which are detrimental to him. They have written in 
the papers that he (patient) has been discourteous to the American flag. 
This too is a lie but they wrote this so as to incite the American people 
against him in order to do away with him. He himself has not seen these 
articles in the papers but everybody here is talking about it. 

Judgment and Insight——Patient shows poor judgment regarding his delu- 
sions. Lacks good insight. Thinks that his memory is not as good as for- 
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merly and he is different than before, but this is due to these people bother- 
ing him. 

Progress Notes—March 30, 1919: Patient has been in bed since last 
note. Incisions nearly healed. He has been given Blaud’s mass, grs. V, four 
times per day. His appetite and physical condition are improving. Mentally 
he appears anxious; frequently looks around by the side of his bed and 
towards the window and when asked what he is looking for says that he 
wants to see those two Russian men. He wants to ask them why they told 
so many lies about him. Does not know whether they will kill him or not 
when he sees them, nevertheless he wants to meet them. Asks for us to 
send for the Finnish pastor as he wants to tell him all of his business. 

April 5, 1919: Patient allowed up and dressed. Physical condition con- 
tinues to improve. He helps a very little with the ward work by pushing 
the swab, but only for a few minutes at a time. He is inclined to stand 
in one corner of the ward by himself with his head bowed down, apparently 
deeply absorbed in thought, appearing rather sad. 

April 12, 1919: Patient continues quiet but rather seclusive. He has 
given no trouble. To-day he was seen by physician to be looking very closely 
through the door of the ward, changing his positions frequently in order 
to get a better view. When asked what he was looking at said he saw 
those two Russian fellows across the lake beside the cottages walking 
around. Interviewer could not see anyone over there. States that he 
thinks they are hanging around this vicinity for some purpose. 

April 20, 1919: There has been no change in his mental condition. He 
is still looking for those “two Russian fellows.” Frequently asks for the 
Finnish pastor and if we know when he will come. Helps some in polish- 
ing the floor. When not occupied he either stands looking out the window 
or off by himself apparently very deep in thought. Emotionally he appears 
depressed. Movements are rather slow. 

May 1, 1919: Last night he heard all the time “ speaking” in the house, 
saying that they were going to kill him to-day. Two abrasions on scalp 
due to scratching it with his fingers. He is restless and appears apprehen- 
sive. Says he does not want to be killed. 

May 26, 1919: Patient has shown some improvement during the last few 
days. Is helping well with ward work and does not appear as depressed or 
inactive. 

June 5, 1919: Patient continues to show improvement. He does not 
appear apprehensive and now states that he does not hear any voices. 

June 30, 1919: Patient is now quite associative, appears normal emo- 
tionally and does not feel that there is anyone who is trying to hurt him. 
His movements are quite free and the fixed and mechanical manner of 
standing about on the ward has disappeared. 

July 20, 1919: Patient has continued to get along well. Is apparently 
free from hallucinations and delusions. Takes an active interest in the 
ward routine. 

August 25, 1919: Since last note patient has continued to get along well 
and has shown no psychotic disturbances. Is doing good work on the ward 
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and recently has also been going out with the outside men who are working 
about the grounds. 

September 2, 1919: Patient is very pleasant, agreeable and appears free 
from hallucinations and delusions. Does not show any precox mannerisms 
now. Has some insight and states that his head was wrong when he first 
came here, but feels better now. 

December 2, 1919: Patient is good and does very excellent work upon 
the ward. He shows no evidence of any psychotic disturbance at present. 
He is free from delusions and hallucinations and appears to have some 
insight into his past condition. He seems quite contented here although he 
states that he would like to go home. His memory is unimpaired; produc- 
tion is relevant and coherent and he is correctly oriented. 

March 9, 1920: Patient was to-day discharged, given over to Mr. Haines, 
who had been appointed by the Finnish Consul to take the patient to New 
York for deportation. Condition on discharge, recovered. 

Follow-Up Data.—June, 1924, a friend writes, “ From Boston Psycho- 
pathic Hospital to Foxborough, where he was about one year and finally 
recovered his mental state of mind and he wished to go back to the old 
country, where he now has a business of his own and says himself that he 
is as well as ever, mentally and physically.” 


Note.—This case illustrates the difficulties in selecting illustrative material. 
The case history might easily and plausibly be presented as that of a manic 
depressive episode, yet the facts are that after intensive study by two differ- 
ent hospital staffs, and long cbservation by one of them, the diagnosis of 
schizophrenia was unanimous. 


Case 7.—(Case 82 of the original series, file 19746.) An unmarried white 
male of 22 who was born in Germany, a machinist by trade. His history in 
detail from the files of the Boston State Hospital (kindness of Dr. May) 
follows: 

Family Hisiory.—Paternal grandmother died of cancer of the stomach. 
Paternal grandfather had bladder trouble and gallstones. The father, liv- 
ing at 48, is non-alcoholic, quiet, seclusive and rather quick tempered. The 
mother is living at 45 and is an experienced nurse in confinement cases, 
apparently healthy, and good natured. The patient is the second of a 
family of three children. History is otherwise negative. 

Past History.—Patient was born in Germany, 1896. Attended school from 
the age of 6 to 14, leaving in the seventh grade. He then attended night 
school where he made a special study of machinery. He worked two years 
in a machine shop as an apprentice. From that time until two years before 
admission he held many positions in machine shops but only stayed a few 
months in each. For two years prior to his admission was a chauffeur for 
two different families. No court record. 

Make-Up.—Patient was quick tempered; could not stand being contra- 
dicted. Usually, however, good natured and liked by those who knew him. 
Very sensitive about seeing anyone cruel to animals. Always rather suspi- 
cious. Not alcoholic. No irregular sex habits. 
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Illnesses —Pleurisy in the winter of 1917 and 18. 

Present Illness—Some time in July, 1918, while driving his employer’s 
auto he saw some glass in the road and imagined it had been placed there 
“to get back on him” by the man whose place he had taken. On second 
thought, however, he decided that this was not so and forgot about it. 

Six weeks before his admission to the Psychopathic Hospital, about the 
middle of October, 1918, the patient had an attack of influenza with a tem- 
perature of 102. He was not very ill and took care of himself. Thereafter 
he was very quiet, and showed some unusual interest in a girl friend. On 
December 2 he came from his work at 3.30 in the afternoon. He saw some 
apples and scolded his mother for buying them and threatened to throw 
them out of the window. He then complained that his co-workers were 
teasing him about his girl, which was apparently true. He first decided to 
take it as a joke but later on in thinking it over got rather disturbed over 
it. That night he slept very little, sat up smoking his pipe, talking to him- 
self, making signs and circles on a piece of paper and speaking of a mystery. 
The next day he seemed worse, kept asking his mother to trust him and 
have confidence in him. When asked if he felt different he said he did and 
said it was because he was in love. Told his mother to trust in God and 
kissed her, which was unusual for him. On December 5, the day of his 
admission, while trying to shave his hands seemed to tremble a good deal 
and his mother tried to stop him. He told her to keep away or he might 
accidentally cut her. For about two or three days prior to that he had been 
holding his watch up to the window and saying how clever he was to be 
able to read it that way. Also wrote on the pane with his finger, making 
what he called mystery signs. Asked his brother about Christ, when he 
was born, etc. Throughout the day, December 5, he stood in front of the 
window with his hands up, praying for the soldiers, and also prayed to 
God to help him. He said he knew he was acting foolishly but could not 
help it. Felt as though he were in Missouri and that his mind were away 
off somewhere. December 4 he had a constant desire to play the victrola 
so that it would have to be locked. He then became somewhat excited and 
had to be held for a short time. He came willingly to the Psychopathic 
Hospital on the advice of Dr. Courtney but did not know where he was 
going. 

Physical Examination.—On admission was well nourished and developed, 
co-operative and talkative. Pupils normal and other reflexes negative. 
Heart shows a soft blowing systolic murmur at apex. Blood pressure, sys- 
tolic 120, diastolic 80. Urine, specific gravity, 1.020, otherwise negative. 
Wassermann on serum and spinal fluid negative. Spinal fluid, globulin, 1 
plus, cells 1, gold sol negative. 

Mental Examination.—On admission the patient was very excited and un- 
co-operative at first. The range of ideas was rather narrow. It was hard 
to hold his attention. He was correctly oriented and memory seemed good 
except for the recent events of his illness. School knowledge fairly well 
retained. Denied ideas of persecution and did not show marked delusions 
regarding himself. He showed a rather confused mixture of ideas, talk- 


1926] KARL A. MENNINGER 491 


ing about a store, a Chinese puzzle and a girl, quite incoherently. He at 
once admitted hearing God’s voice, but later denied this. He showed for the 
first week considerable excitement and was rather uncooperative and 
antagonistic. He then quieted down and while moderately active was able 
to assist with the ward work and seemed fairly cheerful. Occasionally, 
however, he assumed a rather threatening attitude toward his attendants. 
Diagnosis at the Psychopathic Hospital, dementia precox, catatonic type. 
Transferred to the Boston State Hospital, January 14, 1919, improved. 

On admission here the patient was inclined to be a little talkative, at times 
to himself. He seemed oriented, denied hallucinations, saying that at home 
he had carried a joke too far. He admitted having been depressed and 
being a little overactive and ambitious lately. At first he was restless and 
annoying to other patients. Occasionally would talk to himself in an angry 
tone and thought that the people at home had treated him very meanly, 
saying that he felt blue and depressed. Correctly oriented. Thinks he 
took a lot of morphine in the cough medicine when he had the influenza 
but believes that the baths have gotten it out of his system now. A few days 
before going to the Psychopathic Hospital says he saw a flash of fire and that 
others who were with him sent in an alarm. He claims that at home he 
threw a bottle of oil of cloves across the street and broke a window with 
it in order to prevent his mother from committing suicide. In the Psycho- 
pathic Hospital he saw devils in hell dropping something in the pot; is not 
sure yet whether Edison didn’t put a wire in the sky and put a star there. 
Admitted at one time having the feeling of electricity from his hand up 
to his elbow which he was able to stop by striking his arm. 

Was allowed to leave the hospital, March, 1919, on a trial visit and for 
the year of trial visit was able to work. The last place was the Blank 
Blower and Furnace Co., and he was earning $33.60 per week. Was dis- 
charged March 12, 1920. Diagnosis, dementia precox, hebephrenic; condi- 
tion improved. 


Nore.—We are perhaps not justified in regarding this case (7) as totally 
recovered, because convincing data to that effect is lacking; nevertheless the 
fact that he was at work a year later in a position paying nearly six dol- 
lars a day is fairly good evidence that he had made a fairly satisfactory 
readjustment to life, in sharp contrast to his acute condition. 

The case is one illustrating the effect of influenza in crystallizing a 
threatened schizophrenic picture, a crisis which the patient had previously 
been able to avoid, but to which he temporarily yielded when influenza 
added to its burden. 


Case 8.—(Original series 22, file 11568.) A nurse of 21 who for 9 months 
had been changing in temperament. Her work reported as incompetent 
and her disposition as surly. She repeatedly remained off duty for a few 
days at a time on account of vague somatic complaints. A month prior to 
admission she was ill with influenza for a week and has not worked since. 
Three weeks from the date of the onset of the influenza she suddenly began 
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to moan, cry and laugh, and to complain of her heart. Subsequently such 
attacks were frequently repeated. She developed paranoid delusions and 
gross conduct disorder. 

At the Psychopathic Hospital she was noisy, excited, resistive and nega- 
tivistic, deluded and almost constantly hallucinated, evasive and irrelevant. 
The unanimous diagnosis of dementia precox, catatonic type, was made 
and commitment recommended. 

She was transferred to the Danvers State Hospital on November 4, 1918. 
On admission she seemed dazed, bewildered, and paid very little attention 
to what was going on about ler. She said she heard voices talking to her 
and for several hours after her sister left she said she could hear her voice 
speaking to her. November 7, 1918, note states that she was hallucinated, 
agitated, and very restless. November 21, 1918, note states that there has 
been very little change in her condition; she is hallucinated, restless, and 
appears to be somewhat depressed; no insight. November 28, 1918, she 
was quiet, depressed, somewhat retarded, hallucinated, and oriented. Novem- 
ber 30, 1918, presented at Staff Conference, diagnosis of dementia precox 
was made. December 30, 1918, “ hallucinated, physical health is improved, 
but she still appears to be depressed.” March 14, 1919, was taken by the 
Immigration Commission to Canada, condition improved. 

Follow-Up Data—Her father, of F., Nova Scotia, wrote on July 20, 
1923, in reply to inquiry that five months after returning home she had 
resumed nursing and had been in good health since. 


CasE 9.—(Original series 35, file 11458.) A newspaper reporter of 25 
who was never considered in any way queer prior to an attack of influenza. 
About two weeks subsequent to this he was brought to this hospital holding 
a piece of gauze in front of his mouth, declaring that in this way he was 
preventing the spread of the grippe. He had wanted to hire a taxi to go 
about the city to demonstrate this method. 

In this hospital he continued to react to delusions and probably hallucina- 
tions. He was continually doing silly, meaningless, sometimes highly exas- 
perating things, such as throwing a handful of shredded cloth on the floor 
with some relevant, but preposterous comment, interrupting a staff discus- 
sion with some seriously spoken nonsense, pointing to some self-inflicted 
bruise and ascribing it to the mistreatment of other patients. Although pre- 
senting at first sight an outward appearance of quasi-normality, he was 
essentially inaccessible by reason of his irrelevance and incoherence. A 
sample of his conversation: “Yes, I have recently had influenza, maybe 
right in the Herald. Oh, yes, when you write your pen is just. . 
mistake for the reason it is typical American.” 

He was committed with a diagnosis of dementia precox. 

Admitted to the Danvers State Hospital on December 12, 1918. The 
patient was brought to the hospital by an officer, neatly attired, his expres- 
sion animated, pleasant, courteous and agreeable in his manner. He went 
quietly to the ward and cooperated in every way, was well oriented in all 
spheres, showed considerable interest in the other patients about him, re- 
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sponded readily to the questions regarding himself. On December 15 had 
ideas of persecution, some grandiose ideas, was also somewhat irritable 
and pugnacious. On December 22, 1918, still had ideas of persecution. 
January I, 1919, practically no change in his condition. January 7, grandiose, 
pleasant and agreeable, no hallucinations, somewhat euphoric, writes a 
great deal, sending many letters to various people; always signs himself 
the “Gauze Mask Reporter.” February 1, much improved, industrious, 
works out-of-doors, pleasant and agreeable, does not write as much as he 
did. April 1, continues to improve, much clearer mentally, good insight, 
no hallucinations or delusions. April 3, presented at Staff Conference, a 
final diagnosis of manic depressive psychosis, manic type,* was made. 
The Conference believed that the symptoms were colored by the toxic 
effects of influenza. May 23, 1919, patient was allowed to leave the hospital 
on a visit in his own care; condition recovered. May 23, 1920, visit con- 
firmed, discharged as recovered. 

Follow-Up Data.—A letter from the editor of the paper on which the 
patient had worked wrote us as follows on May 24, 1923: 

“Mr. X, as you know, was subsequently transferred to the Danvers State 
Hospital, spent a few months there, and was discharged. When he came 
out, he seemed to be absolutely normal and determined to go ahead and 
make a go of life. We advised him to go to the west, where they didn’t 
know anything about his mental illness, and start in all over again. It 
was quite simple for him to do this because he was the sort of man who 
could adapt himself to unusual conditions and circumstances, and was 
well equipped to take up newspaper work almost anywhere he might go. 

“T have heard once or twice of him being somewhere in New York State. 
I haven’t heard directly from him. I have been told that he is getting 
along nicely, and I haven’t heard that he suffered any recurrence of his 
trouble. When I talked with him, after he left Danvers, he discussed his 
previous mental trouble quite the same as any normal man would a trying 
experience he had undergone. He was quietly amused at some of the things 
that had happened, and was very appreciative of his treatment both at the 
Psychopathic Hospital and at Danvers. He told me that at first his re- 
covery was slow but grew more rapid as time went on. He remembered 
very distinctly when, as he described it, he crossed the borderline from 
insanity to sanity. The attendants expected him to do certain foolish things ; 
and when he didn’t do them they questioned him, and he asked them if he 
had been doing them. He knew from their answers that he had. Then he 
awoke to the fact that he had been experiencing mental trouble. For 
instance, while he was never violent, the attendants would take certain 
ordinary precautions with him, and he said he would tell them that it was 
perfectly all right for them to do it if they wished, but that as long as he 
felt the way he did, they needn’t be disturbed in that direction. He realized 
his condition and knew that he handn’t been able to judge whether he was 


* This contradictory diagnosis does not invalidate the case for presen- 
tation here because it was the third diagnosis made in the case. 


| 
1 
r 
e 
d 
e 
x 
e 
d 
2S 
as 
£6) 
a- 
s- 
or 
ed 
e- 
as 
A 
be 
a 


494 INFLUENZA AND SCHIZOPHRENIA [ April 


sane or not. In other words, X, when he talked with me, discussed his case 
as you might, or some outsider who had been observing him. He had 
always been a sort of flighty youngster—not from our standpoint anywhere 
near insane, just young and full of life. He didn’t take the problems of 
existence very seriously. After he came out of Danvers, however, he 
plainly showed that he felt he had been missing a good many bets in life, 
as he described it. He planned to buckle down and go to it. I took him 
out to dinner after he came back from Danvers, and was satisfied that he 
was a normal, sane person.” 


II. CAsEs ILLUSTRATING ONLY PARTIAL REVERSIBILITY. 


Of five cases it cannot be said that recovery has taken place in the 
five years (or less) since the influenza and acute psychotic outbreak, 
and yet improvement has been so definite as to indicate a trend 
toward reversibility which serves to illustrate the thesis. 


CASE 10.—One of these has been presented previously. (Case 6 in refer- 
ence 6.) An Irish girl of 25 of negative family history and past history, 
had always evinced a somewhat retiring, sensitive disposition. She had 
influenza for two weeks beginning November 15, 1918, and on the day of 
arising was first exuberant, then fearful and disturbed and later self- 
accusatory and paranoid. From this she went rapidly to a state of bewil- 
dered mutism with obvious manifestations of elaborate delusion formation. 
She showed slow gradual improvement for the next 18 months, and was 
then deported so that we could secure no additional data. 


CasE 11.—(Original series 165, file 12433.) An unmarried Catholic girl 
of 17 was admitted to the Boston Psychopathic Hospital for observation, 
April 7, 1919; discharged April 15, 1919—diagnosis dementia precox, hebe- 
phrenic. 

Re-admitted July 16, 1920; discharged July 25, 1920—diagnosis dementia 
precox, simplex, condition unimproved. 

Admitted to Boston State Hospital, August 6, 1920 (emergency) ; com- 
mitted August 10, 1920. 

Family History—Father was born in Ireland; living and in good health. 
Mother was born in Ireland; living and in good health; unstable emotionally. 
Sister was committed to the Boston State Hospital No. 23543—diagnosis 
(1) Manic depressive, manic; (2) Undiagnosed psychosis—admitted June 
7, 1920—on visit December 21, 1921. Two older sisters are unstable 
emotionally. 

Personal History—tThe patient is the youngest of four daughters. She 
was born in Roxbury, 1902. She had measles in childhood and influenza in 
the summer of 1919. This illness lasted about two weeks. For a week 
the patient was in bed. The fever was as high as 104° for two or three 
days. She apparently made a gocd recovery. 
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She graduated from the grammar school at the age of 13, and went two 
years to high school. She worked as a messenger girl for three or four 
months at eight dollars per week. She got another position at ten dollars 
per week for a few months. Following that she lived at home and helped 
her mother. 

The patient was admitted for observation at the Psychopathic Depart- 
ment in April, 1919, for one week, with a mental disturbance similar to 
that at the time of the second admission in 1920. Following the influenza 
the diagnosis was dementia precox, hebephrenic. She had been restless, 
at the same time seclusive, unable to apply herself to any work; became 
quarrelsome with her mother. Thought her mother did not treat her father 
right. 

Physical examination at the Psychopathic Hospital was negative. She 
was a young woman of rather small build with childlike manner. In a 
mental examination she showed poor judgment, irrelevance, and apathy. No 
definite delusions or hallucinations were elicited. 

Clinical Course —At the Main Hospital in August, 1920, she showed inco- 
herence in flow of thought; was inaccessible, had ideas of reference. 
Thought people were looking at her and talking about her. Exaggerated 
ideas of self; that she was Jesus Christ, her father God, her nephew the 
Holy Ghost. Was somewhat paranoid against her mother. She was occa- 
sionally somewhat erotic in action. Showed a stilted manner in speech, and 
was irritable. “I right wrongs. I still have my thoughts to find out.” 
Apathetic and idle. 

In October, 1920, she improved in conduct. In November, no evidence of 
paranoid trend toward her mother. No other delusions elicited. She showed 
poor judgment in drawing conclusions relating to past. Somewhat 
cessible. There was no incoherence; no irrelevance. She lacked 
in people or in any occupation. Possibly diminished affect. No 
disorder. 

December 6, 1922. Presented at Staff Meeting with a diagnosis of de 
mentia precox. Three members favored hebephrenic type, and five the 
paranoid. 


Dismissed on visit January I, 1921, and returned from visit June 28, 1921, 
having been unable to get along well at home because of irritability. In 
July, 1921, she became threatening in her manner and was actively violent. 
This condition was followed by an apathetic dream state, when she sat idly 
about the ward. In December, 1921, she began to improve; was more 
responsive, and was pleasant in manner. She admitted having had hal- 
lucinations of hearing in the year previous, but had little insight, being 
unable to explain her dream-like state. She showed a limited range of ideas. 
Was simple and childlike in manner, and accomplished but little in any 
task begun. 

March 28, 1922. Taken out on visit. Diagnosis—dementia precox, type 
undetermined. Condition improved. 

September 6, 1923. Her father called, stating that the patient was show- 
ing peculiar conduct, and was irritable and they would soon return her to 
the hospital. She has been living at home. 
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Follow-Up Data.—Her mother writes, in July, 1923, that she was sent 
to the Boston State Hospital for six months after leaving the Boston Psycho- 
pathic Hospital; returned home for a year; readmitted to Boston State 
Hospital for 8 months; home row and “ feeling quite well.” 


Cast 12.—(Original series 34, file 11496.) A nurse of 22 who after ten 
days normal convalescence from an attack of influenza and pneumonia of 
ordinary severity became depressed and refused food and drink, followed 
in a few days by excitement, incessant screaming, delusions and hallucina- 
tions. She was in this condition for the first few days of her stay in this 
hospital, stereotypic, incoherent, irrelevant and inaccessible. At times she 
gave the impression of the delirious, frequently had to be catheterized, 
would sit in fixed positions and mumble unintelligibly or repeat monoto- 
nously some meaningless phrase. At night she would frequently disturb 
the whole ward by her noisy excitement, pounding on the doors and win- 
dows, running about the room, banging her head against the wall, and 
screaming. She was denudative and very resistive. A physical examination 
was negative. She was committed, and the following given on her commit- 
ment papers: She said, “ They can tell when you die. You know who my 
sister is. Crooked stick, crooked stick.” 

The diagnoses on the fifth day were: Dementia precox 2, toxic psy- 
chosis 2, undiagnosed psychoses 4. The fiinal diagnosis was dementia 
precox. 

Two years later she was still in the Boston State Hospital, unanimously 
considered hebephrenic, “ considerably demented.” 

Four years after commitment, i. ¢., January 1923, she was dismissed on 
visit, improved. 

After this paper was written it was learned that her relatives had been 
obliged to return her to the hospital, so it is unlikely that she can be con- 
sidered in the least improved. 


III. Cases SHow1nG No EvipENCEs oF REVERSIBILITY. 


Five of our series showed no improvement within the five years 
of the follow-up period. 


CASE 13.—(Original series 20, file 11463.) Described in a previous report. 
(Case No. 1 in reference 8.) The following history was kindly furnished 
by the Boston State Hospital, courtesy of Superintendent James V. May: 

She was a trained nurse of 35, born in Ireland. 

Family History—The family could give no record of any mental or 
nervous disease in the family. The parents were born in Ireland. The 
mother died of shock at 67, the father at 65 of pneumonia. The patient is 
the youngest of six children. One brother was a physician who died from 
gall bladder trouble. 

Personal History.—She was born in Massachusetts, in 1881. She had the 
usual children’s diseases but made a good recovery always. She had a gram- 
mar school education and later she studied nursing at the St. Elizabeth’s 
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Hospital from which she graduated as a nurse in 1909. She was considered 
intelligent. She worked for the board of health for some years and at the 
time of admission was visiting nurse for the Consumptives’ Hospital. About 
three years previously she had an attack of neuritis and had for some time 
complained of an indigestion and often required a special diet. 

Mental Make-Up.—Family state that she was proud, high-strung, quick 
tempered. She brooded over troubles. She was musical and had a good 
voice. Was sociable, liking people but not going about much. 

The Superintendent of Nurses at Consumptives’ Out-Patient Department 
had known her for eight years and regarded her as egotistical, selfish, 
self-satisfied. She always posed as younger than she was. She was quick- 
tempered. She was noisy in her actions and had a loud empty laugh. She 
wanted to talk about herself. She was afraid of contracting diseases. She 
was thought to have been peculiar for about seven years. 

A few days before admission to the Psychopathic Hospital in 1918 she 
was taken sick with influenza. Her temperature went as high as 102. She 
was not thought to be delirious but appeared hysterical and frightened 
because of having this disease. She was rigid and staring and would at 
times talk a good deal. She became violent and noisy, screaming. 

At the Psychopathic Hospital she remained until March 22, 19109. 

On admission physical examination was negative. 

Mental Examination was made with poor cooperation. She was ap- 
parently disoriented, and very inaccessible. She showed mannerisms, assum- 
ing listening attitudes. In November, 1919, she had a period of mutism 
and took little food. Later she admitted hallucinations of hearing. She 
thought someone was influencing her. The first period was followed by a 
period of excitement when she sang, talked foolishly and incoherently. 
Appeared autistic. In January, 1919, she had a short attack of pneumonia 
and following this was more cooperative for a while and approached more 
her normal state. 

She was transferred to the Boston State Hospital because of her alter- 
nating talkative periods, in March, 1919, as a case of dementia precox, 
catatonic. She was described as having a flat manner and showing stereotypy 
with sing-song voice. 

Clinical Course —At the Boston State Hospital she was seclusive, autis- 
tic, showing evidence of hallucinations of hearing, smiling in a foolish 
manner. She admitted having heard voices of men for four years. She 
wanted to remain in bed and was inclined to be resistive and violent when 
asked to get up. 


She was taken out for a visit, June 18, 1919, remaining until July 6, 
1919. When she came back she continued in the same condition as pre- 
viously, sitting by herself often with eyes closed and eyelids quivering, 
sometimes singing in a loud voice evidently trying to be dramatic. She was 
incoherent, showed stereotypy. She sat with hands tightly clasped. Cya- 
nosis became quite marked and the skin presented an oily appearance. Often 
she showed mutism. 
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She was treated by hydrotherapy in 1921 but the stereotypy and cyanosis 
persisted. In 1922 she is noted as making smacking noises with her lips, 
keeping a rigid sitting position until feet became swollen. She became 
impulsive and in December, 1922, she broke a pane of glass and injured her 
wrist so that sutures were required. (She has always been idle.) At the 
present time, June, 1923, when she speaks at all it is with stilted manner 
and her thought is incoherent. “I think it is not proper for you to write. 
You can smell it now. We own the ward.” She spends the day walking 
up and down or standing in a rigid position. A few months ago she would 
sit for hours with eyes closed, rubbing one finger over another. She is 
perfectly idle and leads an autistic life. She has had acute illness but she 
is poorly nourished. Her hair is oily, her skin always oily and cyanotic. 
She was presented at staff meeting June 22, 1923; all agreed to the diag- 
nosis of dementia precox and the majority to catatonic type. 


CasE 14.—( Original series 19, file 11468.) A married white domestic of 32. 

Family History—Family history negative so far as known except that 
one paternal uncle was alcoholic. One sister and three brothers of the 
patient said to be alcoholic and to have bad tempers. 

Past History—Patient was born in Massachusetts, 1889. Birth normal. 
Patient was bright but inclined to be nervous. Home life was rather dis- 
cordant and patient’s mother divorced her husband and remarried. Mother 
was apparently not especially kind to patient. Left her mother’s home, 
lived with her grandmother for a time, but did not get along with her. 
Lived with her father for a time. Was afraid of him. Was married at the 
age of 19. Husband was alcoholic; worked very irregularly; was brutal; 
deserted her several times. Patient has had five children and several mis- 
carriages, the latter having been induced. Has had a gonorrheal infection. 

Patient had influenza in 1918, and shortly after this time she became 
restless, and had auditory and visual hallucinations. She was sent to the 
Psychopathic Hospital, and committed to the Danvers State Hospital, 
November 21, 1918. There she admitted having had hallucinations, but 
denied they were present at that time. She talked much about Christian 
Science, in which she is a believer. She has some insight. Emotionally 
was rather unstable. Later on patient became destructive, fairly actively 
hallucinated, believed she was being guided by spirits, said her husband 
had passed away in a spiritual sense. Insight lacking. 

She was transferred to the Medfield State Hospital, June 30, 1921. On 
admission she admitted auditory hallucinations, was rather exhilarated, 
talkative, had some insight. Immediately upon her admission she refused 
food for a few days. In September, 1921, it was necessary to tube feed 
her for about a week, and during this time she was very resistive and 
destructive. On several occasions since it has been necessary to tube feed 
her, sometimes for periods of several weeks. Apparently her refusal of 
food is based upon some religious ideas. For the past year she has been 
eating normally and has been helping with the ward work; has been 
pleasant, and agreeable in manner. 
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In a recent interview patient was oriented; was pleasant in manner, and 
talked rather freely. She has apparently a very extensive, although some- 
what disorganized delusional trend. She insists that her brother is here, 
and that the doctor’s name is one of her own. She receives many messages 
which are spoken although the human voice is harsh in comparison; it is 
the “human soul” that speaks to her. She sees angels at twilight, and 
says that her mother also saw Christ frequently. Says when she was 
young she clung to her mother, and now that she is away from her invisi- 
ble hands support her. Her train of thought is considerably disconnected, 
although on the surface she makes a good impression. 

Diagonsis.—Dementia precox, catatonic. 


CAsE 15.—(Original series 149, file 4897.) A white married man of 29. 
His history from the files of the Medfield State Hospital follows: 

Family History.—Family history negative so far as known regarding 
nervous or mental diseases. Father and mother were born in Newfound- 
land. 

Past History.—Patient was born in Newfoundland in 1892. Was healthy 
as a baby except for an attack of jaundice. Had practically no education. 
Left home at 13. Worked in the steel yards in Nova Scotia. Came to the 
United States (Boston) in 1910. Worked at iron construction until he 
entered the army. 

Habits—Smoked to excess. Used beer occasionally. Denied drugs. 

Marital—Was married in 1914. No children. Wife has had two mis- 
carriages. 

Temperamental.—Patient was ordinarily good natured. Was not seclu- 
sive. Was iducted in the service April 20, 1918. Was over seas. Admitted 
to base hospital in October, 1918. History does not give details concerning 
his illness in France. Was admitted to the Boston Psychopathic Hospital 
January 21, 1919, and at that time was indifferent, expressed persecutory 
ideas, with ideas of electrical influence. Was discharged against advice 
January 30, 1919. Condition not improved. 

On his return home he worked steadily, and seemed fairly well for about 
a year and a half. At this time he again expressed paranoid ideas, thought 
there was poison in his food, was irritable and threatening to his wife. He 
was committed to the Worcester State Hospital June 18, 1920, remaining 
there until July 14, 1921, when he was transferred to the Medfield State 
Hospital. 

During his residence here, he was somewhat indifferent, midly confused 
at times, and expressed ideas of electricity. He was allowed to go home 
on trial visit July 27, 1921, and was returned August 6, 1921, as he was 
threatening to his wife. Since that time he has shown steady deterioration. 
At present he laughs to himself in a silly manner without apparent cause, 
and is fairly actively hallucinated in the auditory sphere. Admits freely he 
hears voices which talk about “everything.” Says he has been here five 
or six years. Is unable to give any explanation of why he was sent here. 
He is assaultive rather frequently without apparent provocation. 

Diagnosis.—Dementia precox. 
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Follow-Up Data.—Wife writes, June 1, 1923, that after he was discharged 
from the Boston Psychopathic Hospital he worked at construction iron 
work from January, 1919, to March 20, when began to “throw up blood 
after he would get through coughing.” Was home until June 18, 1920, and 
then committed at Worcester; there until December 18, 1920; home until 
February 3, 1921, when “he had to be sent back again.” July, 1921, trans- 
ferred to Medfield; but home again in July; and back to Medfield again 
August II, 1921. “and I am indeed very sorry to say he has been there 
since that date.” 


CAsE 16.—(Original series 18, file 11579.) A girl of 26 of attractive per- 
sonality, who two years previously was, in her own words, “ violently 
insane” with a diagnosis of dementia precox. This, however, cleared up 
sufficiently so that for most of that time she has been at home or at work. 
“Even as a child I was suspicious; I thought people talked about me. 
Then I grew odd, then queer; I had delusions and finally I became insane.” 
She had influenza lasting ten days, the present acute episode beginning the 
last day in bed. Here she was silly, manneristic, deluded, hallucinated and 
confessedly apathetic. The diagnosis of “ dementia precox ” was unanimous. 

Follow-Up Data—Dr. Albert C. Thomas, superintendent of the Fox- 
borough State Hospital, wrote that she was “admitted here May 17, 1920; 
while here she showed no material change, retaining the same delusions as 
upon admission; conduct remained much the same as while at the Psycho- 
pathic Hospital. She was discharged as unimproved March 7, 1921.” . | 


4s 

file 11842.) A white married Canadian woman of 19, who was committed 
to the Worcester State Hospital on December 30, 1918. The following 
history has been obtained from the patient’s mother. 


CasE 17.—Previously reported in abstract (Case 7, original series 109, 


Family History—Patient was born in Massachusetts nineteen years ago, 
normally. Went as far as the seventh grade and then to trade school. 
Enjoyed school. Was always very nervous. Married two years ago and 
is the mother of one child. Married life has been very unhappy. 

Onset of Psychosis—Patient began to act strangely last August. She 
began to be afraid that there were mice in her room when there were none. 
Gradually she grew worse. She imagined that her mother was trying to 
dope her. Several times she jumped out of the window and ran across 
the street to a telephone booth and called up emergency. She disliked her 
mother. Four nights before taken to the hospital she did not sleep. She 
says, “ Everybody in the world is against me except one person.” On being 
asked who that one person is she refused to answer. On the night of 
December 20, 1918, she jumped from the window and ran out into Union 
Street. Her shouting attracted neighbors and she was taken into a neigh- 
bor’s home. 

Physical Examination showed a well nourished, small framed female. 
Blood pressure, systolic 109, diastolic 66. Urine report showed a trace of 
albumen. Blood serum negative to Wassermann test. 


ng 


nd 


She 
ne. 

to 
oss 
her 
She 
ing 

of 
ion 
gh- 


ale. 


of 


1926] KARL A. MENNINGER 501 


Mental Examination.—Patient is quiet, rather indolent, sits in chair with 
her hand on the back of her head complaining of some pain. Neat in dress, 
quiet in her demeanor, slow in her answers. Oriented for person and place 
but not for time. Fair grasp on surroundings. Memory for recent events 
poor. Memory for remote events good. Limited grasp on school knowledge. 
Calculation poor. Reads slowly, laboriously, and does not comprehend. 
Writing legible. 

Patient says she was taken to the Psychopathic Hospital because she 
had what she considers a bad disease, thinks it has been the cause of her 
trouble. Says that she gets along well with everyone except her husband. 
Accepts her situation in life rather indifferently. Denies that she ever 
thought her father had money, says he is a poor struggling man. Says 
that she remembers jumping out of the window because she was afraid of 
her father but does not know why she was afraid of him. At times she 
seems rather confused and unable to answer physician’s question and a 
few minutes later can give a direct question. Very sober and never smiles, 
inclined to be depressed. At present lounges around, unoccupied, at times 
confused—smiles foolishly to herself. 


Diagnosis.—Dementia precox, hebephrenic. 
Abstract by Worcester State Hospital, January 8, 1919. No word since. 


IV. Cases ILLUSTRATING COUNTER-REVERSIBILITY. 


1nere were four cases in our series in which a diagnosis of 
dementia precox was undoubted who not only did not improve 
but who continued to show progression of the disease. This group 
of five represents the total number of those who showed evidence 
of dementing within a period of five years of observation. (Unless 
some of those in Group III now belong here.) 


Case 18.—(Original series 83, file 11872.) A single woman of 21 who 
was admitted to the Psychopathic Hospital December 28, 1918—discharged 
January 6, 1919—diagnosis dementia precox, hebephrenic—condition unim- 
proved. Admitted to the Boston State Hospital on temporary care paper, 
April 23, 1921—committed to Boston State Hospital April 26, 1921, diag- 
nosis dementia precox, hebephrenic. Abstracted from the files of the 
Boston State Hospital. 

Family History.—Informant—mother. 

No mental disease known to informant on maternal or paternal sides or 
collaterals, except a paternal sister who had a mental breakdown and was 
in a hospital in Ireland for a short time. 

Father was born in Ireland, age 65, temperate, stableman. Mother was 
also born in Ireland, now 60 years old; nervous at times. 

Personal History—Patient is the youngest of five children. After her 
birth there were two miscarriages. 
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She was born in 1900. She was small at birth, but the weight was not 
given. She had whooping cough and influenza in infancy; measles and 
diphtheria in early childhood. 

Education.—She was somewhat backward in her school work, getting 
poorer marks as she continued in school. She was in the 7th grade at 13 
or 14 years. 

Occupation.—She worked in a shoe factory for a year, but did not like 
the work. Then worked in the United Drug Company in the powder 
department for about a year. Then the powder annoyed her, and she com- 
plained of a smothered feeling. She then worked in the Children’s Hospital, 
answering the doorbell. She probably left there because her work was 
unsatisfactory. 

History of Psychosis——In the fall of 1918 the patient took a slight cold 
(perhaps influenza) and shortly after that became suddenly very much 
excited. She thought she saw the priest across the street, and that some- 
one was after him. She seemed confused. She became careless about her 
personal appearance. She seemed to be hearing false voices. She became 
very irritable, especially toward her mother. She wanted to stay in bed. 
She laughed a good deal without cause. 

Physical examination in 1921, showed a well developed and well nour- 
ished woman. Hands and feet somewhat small in proportion to the rest of 
the body. Pupils somewhat dilated. Slight tremor of hands. Blood pressure 
134-82. Wassermann on blood serum negative. Urinalysis shows faint 
trace of albumen. Specific gravity 1.019. Catamenia regular. No evidence 
of any constitutional disease. 

Mental Examination.—Expression dull and listless, and manner childlike. 
She showed marked apathy, and flow of thought was absurdly incoherent 
and irrelevant. She showed negativism and ambivalence, and appeared like 
one in a dream state. Hallucinations and delusions were not elicited. The 
year? “1912.” When asked about school she replied, “I just started to 
go back to school.” When did you begin school? “No, I work.’ What 
is your work? “I didn’t work. I stayed at home.” Do you play the 
piano? “No.” Do you like to play? “Yes.” Do you like your mother? 
“Yes.” Do you like her very much? “TI live in Spain.” 

Clinical Course—Since her admission to the Boston State Hospital in 
1921 she has been perfectly idle, lying about on a bench if possible. She 
is childlike in manner, and laughs foolishly. She cannot become interested 
in any occupation. She begins to swab the floor, but in a few minutes is 
standing still idly. Her face :s very fat, and expression dull. How are you? 
“Fine.” What year is it? “I don’t know. I haven’t been working. We 
go to church.” How old are you? “13.” 

On August 8, 1921, she was present in Staff Meeting as a dementia precox, 
simplex. Some thought she should be regarded as hebephrenic. No delu- 
sions or hallucinations have been elicited, although they may be present. 
She has become more and more careless of her personal appearance, and 
seems entirely out of contact with her surroundings. She would probably 
not get up in the morning unless urged. 
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Follow-Up Data.—Mother wrote, May 25, 1923, that she was home from 
the Boston Psychopathic Hospital in January, 1919, until May, 1921. Since 
May, 1921, has been at the Boston Psychopathic Hospital until the present 
time, during which time .... “she cut her hair and put flour, pepper, 
turpentine or anything she could get on her head. ... . She never gave 
an intelligent answer. Very few things made an impression on her. .... 
Became very troublesome, pulling everything apart, tearing clothes, refus- 
ing to be washed or dressed . . . . finally unmanageable ‘3 


CAsE 19.—(Original series 23, file 11561.) A girl of 18. Anamnesis from 
the records of the Westborough State Hospital follows: 

Paternal grandfather died at the age of 29 years from tuberculosis. 
Paternal grandmother living at the age of 72. Maternal grandfather died 
at 84 years of age of apoplexy. Maternal grandmother 73 years of age, 
living and well. Father 46 years old, well except for bronchial trouble, 
grocer. Mother 48 years of age, has very quick temper, very nervous, 
has had several operations and has been more nervous since a miscarriage 
8 or 9 years ago. It is said that maternal great-uncle was insane. 

Patient was born in Massachusetts, 1900. She started to school at 5 years, 
graduated from grammar school and then spent two years in Girls’ Trade 
School. After leaving school she worked in a factory until March, 1918, 
when she had to give up work. She was unable to sleep at night and had 
spells of weeping. She remained in bed for a month and then remained 
in the house a month afterward, was fearful and would not look at any- 
body. About the first of September, 1918, she developed influenza. She 
was in bed only three or four days and her temperature went up to 102°. 
For two days after she got up from bed she was apparently normal. Then 
she began to go out at night, had her hair cut off and became so unmanage- 
able the police were sent for and she was taken to the Psychopathic Hospi- 
tal and a few days later brought here. 

Abstract of First Admission—Statement from physicians’ certificate : 
(a) Replying to questions, she said, “ I am not going to try to please anyone. 
If they don’t like it they can lump it. I shall please myself.” She denied 
sexuals acts which she had one time affirmed for the purpose of “ kidding ” 
her father and mother. She admitted trying to annoy others for her own 
satisfaction. She was at times sullen, at times elated, with apparent indif- 
ference as to her future or the consequences of her past conduct. (b) Ac- 
cording to her mother a change in her character was first noticed last 
March. She became sad, frequently crying without known cause and 
remained in bed for days. She then became obstinate and refused to work. 
Of late she has been uncontrollabe, running away, staying out all night 
and manifesting sudden and unwarranted changes of mood. 

On admission, November 2, 1918, she was unstable emotionally and 
quite talkative, at times so excited that she required treatment in the neutral 
baths. This condition continued for six months, then she improved slowly 
and was allowed to go home in October, 1920, for a week. Soon after her 
return, however, she became over active, noisy and confused and a few 
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months later entered upon a depressed period, at times being mute and 
refusing food. She continued practically unchanged until the time of her 
discharge, December 25, 1920, being allowed to leave as her people were 
anxious to have her at home. 

Abstract of Second Admission.—Statements from physicians’ certificate : 
(a) She was found lying on a bed with face concealed. She refused to 
talk, replying to prolonged questioning only by articulate grunting. Her 
facial expression was sullen. (b) According to her mother she was com- 
mitted to Westborough State Hospital four years ago* and was released 
two years later. She has since had periodical attacks of mental depression, 
irritability, silly laughter, neglect of room and personal destructiveness, 
using profane language; lately has used personal violence and stripped her- 
self nude. Her people are afraid of her. 

Upon her return home she helped about with some of the housework 
and got along fairly well until last winter when she had occasional ex- 
cited and noisy spells when she talked loudly and rapidly. On two or three 
occasions removed all of her clothing and stretched out on the bed. When 
remonstrated by her mother she said she was only three years old and 
didn’t need any clothes. Shortly before admission she began breaking 
furniture, dishes, etc. She was readmitted April 20, 1923. At that time 
she was excited, very resistive and refused to talk. She has a silly expres- 
sion on her face and occasionally breaks into laughter. She is very care- 
less about her personal appearance, exposes her person and has been untidy 
in her personal habits. She is seclusive, indifferent, resentful, suspicious 
and excited. She is apparently deteriorating. 

Follow-Up Data—Dr. W. J. La Marche, of Cambridge, Massachusetts, 
writes on July 17, 1923, that she was committed to Westborough for sev- 
eral months; returned home for one year. The old symptoms reappeared 
aggravated and she returned to Westborough, where sle remains.* 


CAsE 20.—Previously reported in Abstract (Case 8, original series 131, 
file 12277). Abstract from Westborough State Hospital files follows: 

Anamnesis.——Family history negative for mental diseases. Patient 
began school at the age of 6 and was in the third grade at 11. Little infor- 
mation is available as regards patient’s past history, claims to have been 
well until September, 1918, when she had influenza. For four or five weeks 
prior to admission claims she saw people at night in her room, watching 
her and talking to her; talked about events happening in years gone by. 

Statements from Physicians’ Certificate ——Patient was seen in prolonged 
baths at Psychopathic Hospital. She was apathetic, stated that she was 
not sleeping well because little black men appeared to her at night and 
frightened her. She thinks they are devils. She hears voices answering 
her; thinks it may be God. She is hallucinated and deluded. She has 


* This information was received too late to investigate and verify. If 
true, it would only indicate the importance of influenza as a re-precipitant. 
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been unable to work for some time on account of her mental condition and 
family no longer feel able to care for her. 

Hospital History—Upon her admission May 31, 1919, she was quiet, re- 
plied promptly when addressed, was not resistive and gave no trouble what- 
ever, cooperated well in all efforts for her care. A month after admission 
she became depressed, moved about restlessly in her chair. She was ori- 
ented as regards time, flow of thought connected and she gave utterance 
to many ideas of a paranoid and self-accusatory nature. Her hallucina- 
tions seemed to date back to three years previous to her commitment when 
a woman came down stairs where she was working and frightened her; 
she thinks this woman was jealous of her. Soon after this, began to “see 
things.” At first beautiful flowers, then black things which may have been 
devils, saw things obscene in character and heard a voice say she was 
“going back” and the priest said the same. Had feelings of electricity in 
her head and thought the doctor threw it upon her, had ideas against the 
priest, thinks people talk about her because she locked the door of the 
convent against the priest. At one time thought the priest had some love 
for her but added, “I don’t think so now.” Patient remained in bed, show- 
ing little interest in her surroundings, became mute and resistive, rather 
hostile in her attitude, at times violent. She was transferred to the chronic 
service in November, 1919, and there continued quiet and orderly, although 
occasionally she was threatening but never violent. She sits in one posi- 
tion in a chair on the ward, takes her hair down and is rather untidy in 
appearance. She is mute and the fixed expression on her face never changes. 
While not resistive it has been noticed that she returned to her seat when 
told to go to the dining room and has to be watched or she would go with- 
out her meals. Continued deteriorated and soiled the bed occasionally, 
sometimes had silly outbursts of laughter in reaction to some auditory hal- 
lucination, became quarrelsome without provocation, being profane and 
obscene at these times. Wassermann reaction negative. Urinalysis showed 
a few leucocytes and some blood discs. Physical examination was nega- 
tive throughout. She was transferred to the Medfield State Hospital on 
December 17, 1920. Condition not improved. Diagnosis, dementia precox, 
hebephrenic type. 

Follow-Up Data—Dr. E. H. Cohoon, superintendent of the Medfield 
State Hospital, wrote, May 20, 1921, “ Our records show that her physi- 
cal condition is excellent. Mentally she is deteriorated. Consciousness is 
clear, she is only oriented for person. She is destructive to clothing and 
untidy in habits and person. She is both hallucinated and deluded.” 


CasE 21.—(Original series 77, file 11612.) A Lithuanian housewife of 
33 who a month after a prolonged but not serious attack of influenza began 
to be depressed and needlessly apprehensive. These symptoms waxed to 
an acme and then progressively waned so that on the fifth day, in the 
absence of definite delusions or hallucinations, the staff favored a diag- 
nosis of post-influenzal depression, despite the late occurrence, probably 
manic-depressive, depressed. 
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She was re-admitted a month later with similar symptoms and was 
committed with a diagnosis of dementia precox, paranoid type to the 
Boston State Hospital from whom we had the following report on Septem- 
ber 15, 1923 (courtesy of Dr. J. V. May, Superintendent) : 

“She is mute for the most part, but mutters a little; at times is quite 
violent to herself, and occasionally to others when her hair is being combed ; 
has a good many mannerisms; is becoming untidy; has lately been failing 
physically without any apparent cause, and is developing some anemia. 
Diagnosis, dementia precox, catatonic type.” 


The following notes were made at the Psychopathic Hosiptal and 
well illustrate her reaction type. 


When were you here before? “I think four weeks.” How long here? 
“Other time nine days, this time five days.” (Correct.) Why did you 
come back? “I don’t know.” Yes, you do. “No.” “Husband bad to 
you? (No answer.) (Repeated.) “I don’t know.” Does he keep money 
from you? “No.” He doesn’t give it to you, why not? “I dunno.” Did 
he put poison in your food? “Sure.” To kill you? “I think so.” To 
make you dead? “Sure.” What for? “I don’t know.” Repeats: “It 
makes me sick a long time.” Mumbles something about “I don’t think 
that,” but will not explain what it is she doesn’t think. Husband want you 
to die? “Sure” (laughs). “He want me sure be dead.” Why? “I don’t 
know; my husband killing me all the time. Three years ago, he kill in 
the head with his fist when belly big with baby, see? Hit in the head.” 
Does he hit you now? “ Sure all the time kill me, three or four years, I 
think.” Does you husband have $3000? “He have $3000, I don’t know. 
Does he? You tell me please. Tell me; he don’t tell me, so tell me please, 
doctor, a woman tell me so.” Do you want one? “I don’t want a divorce, 
I want my husband, I want my children, I nice woman, I never drink, I 
like husband, I like children.” Why do you come here? “I didn’t know.” 
Do you hear God’s voice in your ear Oh, no, no Doctor.” Any other 
voice? “Me no understand.” Are you crazy? “I don’t know myself. I 
don’t know crazy or not crazy.” Do you feel blue? Do you cry? “ Some- 
times, I cry and sometimes laugh, I don’t know.” 

December 14, 1918: Patient seems hypobulic much of the time. The 
above delusions are vague to-day and poorly expressed, in contrast to her 
unmistakable and voluble expression of two days ago. 

December 30, 1918: To-day, through an interpreter she denies think- 
ing her husband would kill her, and explains that she simply meant that 
he beat her too much. To the rest of her tale, she sticks however. 

January 2, 1919: Patient O. B., Polish, says that all day this patient has 
been blue, fearing that she was to die tonight, to be killed. She kisses my 
hand, despite protestations, every time she has an opportunity. Tearful 
tonight. 


January 9, 1919: Prays most of the time. The interpreter cannot get 
the reason from her. 
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January 17, 1910: Better; helps about ward and is efficient and agreeable. 
Complains of insomnia. Patient O. B. (not psychotic) learns in Polish 
that she is no longer depressed, hallucinated, or deluded. 
January 21, 1919: Not very accessible. Conduct shows little change. 
Often seen smiling in a rather foolish way. Clings to Patient O. B., who 
speaks Polish. 


This concludes a presentation of cases illustrating various degrees 
and types of reversibility, all the cases having been selected from 
that group in which the diagnosis of the Boston Psychopathic 
Hospital was confirmed by a subsequent state hospital’s diagnosis. 

There remain two other groups of apparently recovered patients ; 
(1) A group of cases which we regarded as no less definitely 
schizophrenic than those already cited, but in which diagnosis a 
second state hospital staff did not concur (Cases 22 to 29) and (2) 
a group of those cases who were discharged home from the Boston 
Psychopathic Hospital and for which there was, therefore, no 
opportunity for subsequent confirmation or contradiction in re- 
gard to diagnosis. (Cases 30 to 40.) 

Cases from these two groups, all of them apparently recovered, 
will be presented briefly. 


SEcTION II. CoNTRADICTED D1aGNoses (ALL RECOVERED). 


CasE 22.—(Case 151 of the original series, file 19444.) A single, white 
English woman of 22, a saleswoman. 

Following is her history in detail from the files of the Boston State 
Hospital : 

Family History—Maternal grandmother died at the age of 52 of cancer. 
Father was a provision merchant; has been in a private institution since 
May, 1918, for mental trouble, having had loss of memory for three years. 
One paternal uncle died of abscess of the liver. One aunt was burnt to 
death, one died of spinal meningitis. One sister died of cholera infantum. 
Another sister, a twin of the patient, was a patient in this institution in 
October, 1917. 

Past History.—Patient was born in Boston; she was an 8 months’ child, 
weighing five or six pounds at birth. While an infant, was troubled con- 
siderably with intestinal irregularities. She attended school when five 
years old and took one year in the Boston Latin School and then attended 
the Practical Arts High School. She left school when 17 or 18 years old 
because she was “nervous.” Worked as a saleswoman in different stores in 
Boston for three years prior to admission, earning $12.00 per week. Her 
menstrual periods began at 13. Some deafness since removal of adenoids 
which occurred when she was about 16 years old. 
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Make-Up.—Patient was considered rather reticent, although pleasant and 
agreeable. Very efficient in her work about the home, habits good. She 
was considered thrifty. 

Previous Attacks—When about 17 years old patient had an attack of ner- 
vousness when she worried considerably over the condition of her sister. 
She was depressed, cried a good deal when she had bad thoughts. Had 
the fear that she would jump out of the window. Was unable to discuss 
her feelings with her mother but wrote it to her mother in letters. She 
seemed improved, but the following February again seemed depressed and 
did not return to her work that winter. Apparently she recovered and 
was able to go back to work later in the year. 

Present Illness—About Christmas time, 1918, the patient had a cold, 
headache and mild symptoms which were thought to be influenza. She made 
a good recovery, however. Other members of the family were affected 
the same way and patient worried a good deal about this and feared that 
if her mother died she would be left alone. When the mother recovered 
the patient had a fear that she herself would not live and for about three 
weeks was agitated. She wanted to remain in bed, thought that her blood 
was turning to ice, also that her blood was flowing all over her face. Her 
face was said to have been quite flushed during that time. She thought 
that water was flowing out of her cheeks and that her heart was pumping 
it. She thought that her eyes were in the back of her head and she could 
see backward. She cried a good deal and said that it made her feel better 
to cry. She then braced up and at times showed some insight saying that 
she wondered what the trouble was and knew that she was not talking 
sensibly. There were periods when she would talk and then again she 
would become silent. She is said to have attempted to take some kind of 
acid. Concerning the letters that she wrote to her mother she remarked 
that if the doctor had read them he would consider her crazy. 

On January 24, 1919, the patient turned on the gas but would give no 
reason for doing this. She and her sister had some sort of a tussle over 
this and the latter called in the police and at the advice of a physician she 
was sent to the Psychopathic Hospital, January 25. 

Physical Examination—On admission the patient was quite coopera- 
tive; rather anemic. Heart and lungs negative. Pupillary and other reflexes 
normal. Blood pressure: systolic, 120; diastolic, 80. Wassermann on serum 
negative ; Wassermann on spinal fluid negative; albumin negative; cells 0, 
gold negative. Urine negative. Gynecological examination showed hymen 
tight and unruptured. 

Mental Examination.—Patient on admission was accessible: showed some 
depression and feeling of inferiority and inadequacy. Was self-accusatory. 
Described her thoughts as “being incoherent.” She had many ideas of 
sex matters and said that when she tried to talk to her mother about them 
her mother told her there was plenty of time to consider these things when 
she was old enough to get married. She admitted some masturbation. 
There was a decrease of motor activity. Patient stated that she had had 
visual hallucinations for some time past, and had also heard voices for the 
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past five years. It is possible, however, that this was retrospective param- 
nesia. She appeared to have insight and realized her thinking difficulty. 

Provisional Diagnosis ——Dementia precox, hebephrenic. 

During her stay at the Psychopathic Hospital she was rather restless 
at times but showed considerable insight. Was found crying by the nurses 
and talked of a desire to end her life, thinking that she had brought dis- 
grace on her mother. She was troubled with some macular rose colored 
eruption on various parts of her body for about a week. This condition 
soon cleared up. 

She was transferred to the Boston State Hospital, February 10, 1910. 
She appeared then rather poorly nourished. Heart and lungs negative. 
Left pupil slightly larger than right; both reacted sluggishly. Right pupil 
showed very slight reaction. There was some cyanosis of hands and feet. 
Patient lay in bed, mute, with eyes tightly closed. Was quite resistive and 
negativistic. She remained for about a week in this condition then seemed 
to show more interest, got up and dressed with some assistance but still 
remained mute. In March she made a violent attempt to escape and was 
transferred to the disturbed ward where she continued sullen. Would 
keep by herself a good deal. It was thought that she was trying to attack 
the nurse and tried to get the keys away. She was given hydriatric treat- 
ment from June to October and seemed to improve quite remarkedly and 
gained flesh. Her attitude seemed to change also and she became quite 
pleasant and cooperative. She had to be watched rather closely as she con- 
tinued to make attempts to escape and when an attempt was made to 
engage her in conversation would be quite evasive and inaccessible. In 
February, 1920, she had a violent excitement and was quite resistive and 
seemed to show a marked change for the worse. It was also thought that 
she was practicing self-abuse to excess. There is no evidence, however, of 
hallucinations or delusions obtained. She showed a rather delapidated con- 
dition and shut-in reaction throughout May and June but then again 
improved both physically and mentally and after that her improvement 
was steady and there were no relapses up to the time of her leaving the 
hospital on trial visit. She made herself useful in the dining room where 
she waited on the nurses. She seemed cheerful and responsive although 
a little reserved and oversensitive. She did not allow this to interfere with 
her conduct. She went on trial visit September 14, 1921. She reported 
regularly during the year of visit and toward the latter part of that period 
through her initiative obtained a position as an attendant in one of the 
other institutions for mental diseases in the state where she apparently 
did well. Was discharged from visit September 14, 1922. Final diagnosis, 
manic depressive, depressed; condition recovered. 

No data could be secured from the relatives. 


CASE 23.—(Case 27 of the original, series, file 18800.) A white married 
woman of 32. Her history from the files of the Boston State Hospital 
follows: 

Family History.—Father, born in Russia, is living, has diabetes, moder- 
ately alcoholic, is rather opposed to the neighbors visiting at the home. 
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Mother is living at the age of 48, is now going through the menopause 
and a little nervous and hypochondriacal, slightly seclusive. 

One sister two years older than the patient is married, has had a nervous 
breakdown during the past year. Had a fear that she was going to die 
from cancer. Another sister has had occasional fainting attacks, last one 
being caused perhaps by fear of the patient’s actions. One brother 11 years 
old is a congenital cripple, cannot dress himself and cannot talk plainly. 
Has never been to school. The rest of the children in the family are well 
There were three or four miscarriages. 

Past History.—Patient was born in Boston 32 years ago, was healthy as a 
child, graduated from Grammar School at the age of 14. She worked first 
in a tassel factory then later in a stocking and brush factory, earning $14 
or $15 a week. 

Marital History.—Patient was married May 15 when 25 years old 
Married life is happy. One child, a girl, born October 1, 1918, is well. 

Make-Up.—Patient was regarded as naturally happy and sociable, good 
natured and energetic, inclined to be a little boisterous when opposed, good 
housekeeper, not alcoholic. 

When five months pregnant, had an attack of appendicitis, was taken 
to the City Hospital but no operation was performed. Another attack 
occurred a month later. Pregnancy, however, was uneventful. 

Present Illness—Nothing abnormal was noted until September, 1918. On 
the 14th of September patient contracted influenza and on the 22d was 
taken to the Boston City Hospital as symptoms of pneumonia had developed 
Patient had a temperature of 104 before going to the hospital and the first 
day at the City Hospital her temperature had dropped to 102 and was nor- 
mal the second day. While there she saw other patients die and became 
rather nervous, was taken home September 28. She slept well but was a 
little restless and nervous up to the time the baby was born October I, a 
week sooner than expected. The labor was short. For four days the patient 
did well, although not sleeping very well. A great many people visited 
her and their conversation was principally about the number of deaths that 
had occurred on account of the influenza. Patient then on the fourth day 
began to talk a good deal and her mother told her that if she continued to 
talk so she would be like some patient that she had known who had been 
at the Boston State Hospital. Patient then said “they think I’m crazy.” 
She asked people if she looked nice and beautiful. She was fairly quiet 
until the 8th of October when she had some trouble about pawn tickets 
which had been stolen and then given to the patient’s brother. The mother 
went to redeem them and found they were stolen and had her brother 
apprehended. The patient then became excited, went a bond for her 
brother but he had to face trial. She cried during the night, was restless 
and thought her hands were becoming white. Then quieted down for an 
interval but later became agitated again. The more attention that was given 
her, the more agitated she became. During her first excited period she 
could hear a voice, the voice of a former sweetheart of her husband who 
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had died calling her. A physician was called who advised her going to 
the Psychopathic Hospital. 

On admission she was cooperative and told a rather coherent story about 
her attack of influenza complicated with pneumonia and of the large 
amount of conversation at home about deaths from influenza which annoyed 
and disturbed her a great deal. She told of her hands being blue and 
thought that death was imminent. Had some insight, was oriented and 
showed no hallucinations or delusions. Later became quite distractible and 
excited. Would have periods of crying and then would scream and laugh. 

There was some flight and pressure of ideas. There were times when 
she seemed to react to auditory hallucinations, claiming she saw men of 
her family and talked to them. Occasionally talked to some one she called 
Frank. She was somewhat grandiose speaking of her great beauty, wealth, 
and social position; also her purity, stated that she had been abused but 
would not give details. Insight and judgment poor. No depression or self- 
accusation. Was quite excited, talkative and emotionally unstable, also 
denudative, untidy in habits, eating poorly. Occasional replies to questions 
were irrelevant or incoherent. Was transferred to the Boston State Hospi- 
tal October 18. 

Diagnosis.—Dementia precox, catatonic. 

Physical examination showed heart and lungs negative. Pupils dilated, 
react well. Other reflexes normal. Blood pressure, systolic 145, diastolic 
90. Wassermann on serum negative. 

Patient continued quite overactive, showing a distinct psychomotor ac- 
tivity, excitability, noisiness, irritability and at times violence until the lat- 
ter part of January, 1919, during which time she had the continuous baths 
almost daily. Then she began to improve slowly, although still a little play- 
ful and facetious and by June she seemed to have returned to a practically 
normal state. Showed insight and from that time she continued to gain in 
weight and emotional stability. Was allowed to leave the hospital on trial 
visit July 24, 1919. 

Patient reported regularly until July 21, 1920, and seemed to be fairly 
well and to have gained in weight, although still rather apathetic. It was 
considered advisable to renew her visit. She did not report after that but 
was seen by the Social Service Department at her home where she is said to 
have been doing well. She was discharged from trial visit July 21, 1921. 
Diagnosis—Psychosis due to somatic disease, post infectious type; condi- 
tion, recovered. 

Follow-Up Data.—Dr. Nathan M. Friedman of Boston and Dorchester 
wrote July 21, 1923: “ Have made no specific mental examination; but see 


her frequently, is apparently well. Takes care of husband, child, and home 
satisfactorily.” 


CasE 24.—(Case 26 of the original series, file 11559.) An Italian married 
woman of 19, a housewife. Abstract of her case from the files of the Boston 
State Hospital follows: 

Family history was negative. Patient was of normal development. Began 
school when three years old and left when 14 years old, in the third grade. 
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She is said to have done well; apparently this grading does not correspond 
to the classification in America and does not indicate retardation. From 
the age of 14 years to 16 years worked in a tailor shop. Married at 16 to 
a tailor. There were two children, both of whom are well. There was 
a miscarriage in August, 1918, following a fright from a burglary in her 
house. The patient was lively and a good housekeeper, rather ill-tempered 
and easily irritated. Had good health, normal religious interest, no alco- 
holic excesses. 

Present Illness—Husband is uncertain regarding the date of miscarriage 
and the attack of influenza which occurred very soon after. The former 
was probably some time in August, 1918. The attack of influenza was 
slight. There was a temperature for only two days but patient did not 
seem to regain her strength afterwards and was kept in bed by her physician 
for two weeks. She complained of severe pain and spoke of having pus in 
both ears. She then was allowed up and seemed to be improving and 
gaining her strength and in two weeks had gained her strength. In the 
early part of October she developed her first mental symptoms. On Octo- 
ber 11 she began to show emotional instability, claimed the neighbors were 
saying bad things about her. Says that she was having an affair with the 
husband of another woman. She became quite disturbed over the idea that 
a certain woman with whom the patient had not been speaking was ap- 
parently making trouble for her. She then quieted down for two days. 
Patient then came to her husband and said that a mutual acquaintance had 
told her that he had said their son Joseph was born before they had been 
married. When the husband denied this the patient became quite angry. 
They both went to this acquaintance, who denied having said anything 
about it. Patient then quieted down. The next day worked hard at house- 
keeping. Later in the day went to her uncle and accused him of saying 
bad things about her mother. This uncle denied. Apparently the patient 
was satisfied. The next day patient was quiet but she got up at three in the 
morning and wrote a long letter to the superintendent of the candy fac- 
tory where the father had worked, saying that her father was not receiv- 
ing sufficient compensation for an injury that he received. About nine 
o'clock the next morning she asked her husband to keep the baby until 
she could go for her father’s insurance money. She did not return until 
three in the afternoon and when she came back she claimed the superin- 
tendent had given her a diamond ring, a sweater and a bonnet. All of these 
things she was wearing. She said the superintendent was also coming to 
the house to see her father the next Sunday and was going to give him 
five dollars and a job which would pay twenty-five dollars a week. The 
husband saw the superintendent later who said that he had given the 
patient thirty dollars for her father. The day after that the patient accused 
her husband of saying that she had stolen these things, also went to two 
of her father’s friend and asked them to loan her eleven dollars which 
they did. The next Sunday in the baker’s shop one woman laughed at her 
and the patient was excited and threw some cakes at her. She returned 
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home but seemed excited all day and thought the neighbors were saying 
bad things about her. The husband asked her to see a physician, who gave 
her medicine that afternoon. She continued to be restless and excited, 
however, and that evening claimed the devil was after her, that she could 
see him but that when she kissed the crucifix he ran away. She thought 
she was the smartest one in the world and also the richest, and would not 
return to South Boston because it was too cheap there. While on her way 
to the hospital thought she was going to see the president. 

Physical Examination.—No detailed examination was possible owing to 
the patient’s resistiveness. 

Mental Examination—Made at the Boston State Hospital: She showed 
psychomotor activity and distractibility. Fairly well oriented. Had ideas of 
grandeur and of persecution, saying that “the whole bunch” was after her. 
Said she heard voices including God’s and the Virgin Mary’s after being 
asked leading questions. She seemed rather silly, with rather senseless 
laughter at times, gesticulated and assumed peculiar attitudes. Conscious- 
ness appeared clear. During her stay at the Psychopathic Hospital she 
was in the continuous baths most of the time. Was rather playful in her 
manner, grimacing and showing a peculiar attitude. Showed a rather nar- 
row range of ideas, apparently was hallucinated, saying that people said 
bad things about her. Her ideas seemed to show a sexual trend. 

Course.—Transferred to the Boston State Hospital, November 26, 1918. 
Diagnosis, dementia precox, catatonic; condition, unimproved. 

Patient continued hyperactive, noisy and scolding, was also restless, irrita- 
ble and inclined to be denudative. 

In March, 1919, patient was more quiet but during that time she appeared 
to have hallucinations as she would be seen talking to herself. Conversa- 
tion was in Italian so much that it was often difficult to understand her. 
She also received continuous baths steadily during that period. In the latter 
part of March she seemed more stolid and inaccessible and was very irrita- 
ble and resistive when her visitors were leaving the ward. 

By June she had become more reasonable and not irritable but seemed 
rather childish in her manner and showed some apparent deterioration. She 
seemed rather dull and stupid when questioned regarding hallucinations and 
delusions but denied them. Seemed approximately oriented and insight was 
rather poor. 

By September she had improved more noticeably, took more interest in 
her personal appearance, occupied herself on the ward and also did quite 
creditable work in the industrial room and on September 24 was considered 
well enough to leave the hospital on trial visit to her sister. 

Was discharged from trial visit, September 22, 1921, having reported 
during the year and from all accounts seemed well. 

Diagnosis on discharge, manic-depressive, manic; condition, recovered. 

Follow-Up Data.—Dr. Mary E. Halsall, of Winthrop, Massachusetts, 
wrote us on May 28, 1923, as follows: 


.. in normal condition ever since her return from Boston State 
Hospital and at the present time is in excellent condition physically and 
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mentally.” This in spite of losing one child by drowning, and one by 
encephalitis lethargica; and having been pregnant three times since leav- 
ing Boston State Hospital. “She is... . very quiet and resigned to con- 
ditions . . . . seems happy with her little boy and girl who are living.” 


CASE 25.—(Case 39 of the original series, file 11467.) An unmarried 
Irish Catholic woman of 29 who worked in a factory. Following is an 
abstract of her case from the files of the Boston State Hospital: 

Family History—Grandparents supposed to have died of old age. Father 
aied after an accident; alcoholic but never showing signs of intoxication. 
Mother—age 60; a neurotic woman who has not been able to support 
family for some time because of asthma. 

Personal History.—Patient was born in South Boston, prematurely at 
seven months. Mother was worn out with the care of the next older child 
who was always sickly and had died at seven months of age, when mother 
was already four months pregnant with this girl. Delivery of patient was 
instrumental and very difficult. She weighed only three pounds at birth, 
and had neither teeth nor hair before she could walk. Since then develop- 
ment has been normal. 

Catamenia commenced at 13 and has been regular and painless except 
for amenorrhea during the mertal illness which she has just had. 

Education.—In parochial school until 14 years, doing excellently in studies 
through first year in high school. This last summer before taken ill she 
has attended evening high school for last three years, taking stenography. 

Occupation.—Patient went to work to support her mother at 15. She first 
did house work and then went into the American Glue Factory, earning 
twelve dollars weekly when taken sick. That came partly from other time 
work, working from seven to nine when not in evening classes. This 
besides helping with work at home. 

Medical History and Religious Fields—Show nothing unusual. Tonsil- 
lectomy at ten years of age. Mother describes the girl as normal in every 
way except hypersensitive and a little self-willed. Friends say she was 
emotionally unstable, crying and laughing easily. She has worried about 
financial conditions at home. The family only had four dollars a week 
and this came from the town because of caring for a senile uncle, other- 
wise they depended upon what the girl earned. 

Present Attack—Patient had been getting run-down just prior to taking 
influenza. All summer her hands had trembled when excited. She appreci- 
ated that her application was not good and was restless. She had weighed 
125 pounds, but after two week illness had come down to 114 pounds. She 
had been worrying about contracting influenza and was upset when a young 
man next door did. She, with her three special chums, all became ill at 
the same time. Nervous symptoms were marked from the first. She danced, 
took off clothes, got out of bed to follow the doctor to the door, worried 
about her confession, fearing dying. Excitements were persistent. There 
was insomnia. She wanted to do away with herself because of no value to 
anyone. In the Psychopathic Hospital she was treated for influenza in isola- 
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tion and was evidently weak and sick. She became very fearful of death 
and a few days later excited, unmanageable and threatening suicide. She 
was from the beginning almost totally inaccessible, returning to the exami- 
ner only dazed, anxious face and making incoherent, irrelevant replies 
and remarks. She was unanimously diagnosed hebephrenic dementia precox. 

She was described in commitment as confused, frightened, incoherent, 
and at one time reported “too demented” to examine. Since then she has 
steadily and rapidly improved, gaining flesh and strength and has become 
so clear mentally now that she tells apparently about her attack. She con- 
tinues sufficiently poorly balanced to show dilated pupils in any attention. 

She is well oriented, shows no gross memory defect, emotional tone is 
evidently stable and normal with her and she has good insight. She states 
that she has always been hypersensitive and at times cried because lonely. 
She became ill with influenza and although there was periods in which she 
cannot remember anything it was chiefly a delirious state. She seemed in 
a state when she imagined herself a baby again and when asked questions 
answered in accordance. She imagined all her school days and thought 
of her sisters but cannot be seen that she readily heard their voices but 
thinks she did. She remembers one time in the tubs when figures ran out 
of the water but she cannot describe them. She did imagine the end of the 
world had come but cannot describe. No delusions can be elicited. All of 
the disturbed mental state passed away in February. 

From March to May, 1919, patient improved quite noticeably, showing 
good insight and memory and giving no evidence of any hallucinations or 
delusions. She improved also physically and was allowed to leave the hospi- 
tal for week-end visits on several occasions, each time doing well. Left 
the hospital on permanent trial visit, May 28, 1919. A little later she found 
employment in a factory and did very well also. Was quite faithful in 
reporting at the hospital. Was discharged from trial visit, May 28, 1920. 
Confirmed diagnosis, psychosis with somatic disease, exhaustion-delirium ; 
condition, recovered. 

Follow-Up Data.—Doctor wrote on May 18, 1923, saying he hadn’t seen 
her. Patient herself wrote, June 10, 1923, a very neat, correct letter: 
“.... 1 was at the Psychopathic Hospital from October 9, 1918, until 
December 6, 1918, when I was transferred to the Boston State Hospital 
in Dorchester, Mass., where I remained until I was discharged on May 28, 
1919. I don’t remember much of what went on after I entered the Psycho- 
pathic Hospital; it comes back to me like a terrible nightmare of baths 
I was frightened of everything and was always wondering what was going 
to happen next. But after Thanksgiving I can remember everything, though 
I couldn’t seem to speak; I must have lost my voice. Then I developed a 
terrible appetite; I couldn’t seem to get enough to eat. By March I felt 
about as well as I ever did and I was anxious to get home, but the doctor 
said they were watching my case so I wasn’t discharged until May, though 
I was home for week-ends during April. I returned to work in Septem- 
ber of that year and continued working until I was married in October, 


1921. I have a lovely baby girl nine months old. My mother said she 
thinks I am better than I ever was.” 
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CASE 26.—(Case 88 of the original series, file 11361.) A married woman 
of 27, with negative family history and good personality. In 1914 began a 
progressive physical decline. Married in 1916. One healthy child in 1917; 
nursed baby. In July, 1918, fatigue and nervousness. August 12 almost 
drowned in accident. Had “hysterics” nausea and weakness. Talked much 
of this. September 9, a tooth removed, then grippe. Very ill for ten days. 
September 17 complained of a frameup to drown her, and of being under 
the influence of the doctor. Attempted suicide on the 1oth; excited and 
noisy and resistive. Said husband was not the father of her baby. Insomnia. 

At first talkative, expressing many fragmentary delusions, then became 
quite inaccessible, giving only fragmentary replies, or none at all. Atti- 
tudinizing, active and quiet by spells; incoherent; indifferent and shut in. 

Diagnosis —Dementia precox. 

She was admitted to the Danvers State Hospital, October 1, 1918. On 
admission patient was rather excited and active, but went quietly to the 
ward. She talked continuously, would not remain in bed; she moved about 
her room talking and mumbling to herself. At times was very noisy, 
screaming and yelling, apparently was disoriented for time and place. 
She refused to cooperate in physical examination. 

On October 11, 1918, was quieter, up and dressed, still confused, disori- 
ented and hallucinated, physical condition somewhat improved. 

On October 18, 1918, up and dressed, wanders aimlessly about the room 
in confused manner, still hallucinated and disoriented. 

October 29, 1918, presented at staff conference. No definite diagnosis 
was made, most of the members of the staff preferred delirium following 
infectious disease. 

November 29, 1918, much improved mentally and physically; industrious ; 
she no longer reacts to hallucinations and has gained many pounds in 
weight. She is cheerful and agreeable, assists with ward work and also 
does some arts and crafts work. 

On December 24, 1918, was allowed to go out on visit in care of her 
husband; condition, improved. 

December 26, 1918, was returned to the hospital by her husband. 

On February 10, 1919, was again presented at staff conference for dis- 
charge. All agreed she might go on trial visit. 

February 11, 1919, she was discharged at the expiration of her visit, 
condition, improved. 

Follow-Up Data.—Husband writes, May 26, 1923: First gained weight; 
then clarity. Normal since; improved physically; weight when sick 100 
pounds ; now 124. Daughter born, October 10, 1921, “both babies . . . . very 
healthy.” “Since her return from the hospital her condition has always 
been normal and she has never shown any sign of mental disorder.” House- 
hold duties “in the same efficient manner as before.” “ Mental and physi- 
cal condition is the same to-day as it was previous to her illness.” 


Case 27.—(Case 141 of the original series, file 12237.) A white woman, 
age 49. Following are notes from the Psychopathic Hospital summary, 
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March 3, 1919; she remained only one day the first time, and was returned 
a few days later. 

Family history negative. Normal personality. menopause two or three 
years ago. Period of depression at 43; six weeks; recovery. Influenza 
February 19; three weeks; otitis. February 28, tremor. Wanted to jump 
from window to escape pounding. Frightened, realized mental trouble. Hal- 
lucinated and deluded. Thought her medicine was poisoned; blood burst- 
ing through skin; suicidal attempt. Correctly oriented. No amnesia. 

Diagnosis.—Paranoid state following influenza. 

Patient left this hospital March 3 and went to a private sanitarium. 
While there she is reported to have needed constant watching. Stood 
around the windows and doors trying to get out. The physicians there 
advised her relatives to bring her back here which they did. 

On readmission she was resistive, negativistic, very belligerent in man- 
ner; had to be forced to go to the ward. She is even more uncooperative 
than before; instead of answering questions, asks, “ What is this for?” 
Says: “I don’t intend to be questioned like this for nothing.” 
attempts to examine pupils. 


Resists 


Mental Examination.—Patient is a silly, antagonistic woman, who as- 
sumes an air of haughtiness and walks away when examiner attempts to 
talk to her. Ideas, judgment, orientation, memory, etc., cannot be tested 
because of lack of cooperation. Attention cannot be gained. Flow of 
thought cannot be gauged because of patient’s resistiveness to examina- 
tion. No marked emotions evidenced. She shows enmity, resentment and 
animosity. She is seclusive, said that a great wrong has been done to her 
and that she has been sent here. Takes no interest in her environment. 
Causes no trouble when left alone. Is careless about her clothes and her 
personal appearance. 

Summary of Physical Examination—White female, well developed and 
nourished, height, 5 feet 6 inches; weight 165 pounds. No nystagmus, 
strabismus, ankle clonus or Babinski. Speech and station normal. Slight 
tremor of hands and fingers. Biceps and tricepts hyperactive. Pupils react 
prompt and narrow. Knee-jerks equal and hyperactive. Lungs negative. 
Blowing systolic murmur over apex, transmitted to base, axilla and back. 
Abdomen and extremities negative. Pulse 88. Blood pressure 98-70. 

Provisional Diagnoses.—Paranoid condition, paranoid dementia precox, 
manic-depressive, depressed; undiagnosed psychosis. 

Ward Notes—March 8. Will not cooperate for mental examination. Is 
very haughty and antagonistic in attitude. Told nurses that she does not 
understand what this mystery is all about. 

March 10. Commitment recommended. 

March 14. Patient discharged to-day to daughter to go to sanitarium. 

Follow-Up Data.—Husband writes, May 26, 1923..... “T wish to em- 
phasize my statement that notwithstanding the statement made by a prom:- 
nent member of the staff of physicians connected with the hospital that 
my wife would very likely be obliged to spend the rest of her days in an 
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insane asylum, as her case seemed incurable, her condition is and has been 
now for over three years most excellent. After leaving the hospital I 
sent my wife to Dr. Reeves’ private hospital. After three weeks of bene- 
ficial treatment, she returned home as well as ever, proving conclusively 
that her highly nervous condition was merely temporary. And I cannot be 
sufficiently thankful that I did not accept the hasty and erroneous diagnosis 
of the physicians regarding my wife’s mental state as final. Her present 
occupation consists in having the entire charge of our household, caring 
for a family of six in a most efficient manner.” 


Case 28.—(Case 139 of the original series, file 20062.) A white female, 
age 28, American, single, nurse by occupation. The following notes are 
quoted from the files of the Worcester State Hospital: 

Family History—Negative as to mental disease, feeblemindedness and 
epilepsy. Father was a hard drinker; brother disappeared from home about 
one year ago and has not been heard from since. 

Personal History.—Birth and early development normal. Patient went 
through high school. Was graduate nurse. For past year and a half had 
been unable to do any nursing. Religious history: Was first baptized 
Catholic, then attended Baptist church, later became Christian Scientist. 
Severe influenza in December for two weeks. Brought to Psychopathic 
Hospital in April. 

Onset of Psychosis—She said she felt as if she were going into a trance, 
reacted to ideas of influence and persecution ; appeared dazed and depressed. 
Continued like this, became restless, going out at all times of the night; 
later became and remained suicidal. 

Condition on Admission.—Patient was brought from the Psychopathic 
Hospital on May 12, 1919. She was in a camisole with a cloak over it; 
otherwise she was neatly dressed. She was a rather poorly nourished 
young woman of about 25 or 26 years, with an anxious, worried expres- 
sion. Her father accompanied her and though she appeared quite devoted 
to him, they parted without any emotional display on her part and she 
went to the ward quietly, without any objection. In the interview which 
followed she exhibited a state of mind full of doubts and perplexities. 
Nothing seemed real to her; though oriented in all spheres and with a 
fair grasp on surroundings and events she at the same time expressed 
doubt as to the actual truth of the statements which she made. Expressed 
many ideas of self-accusation, more or less of a religious nature; said that 
she had not conducted herself right and that she was responsible for 
much of the sorrow inflicted upon others and yet did not feel sufficiently 
sorry for her sins. That she had tried to reach God but had not been able. 
Admitted a desire to die, thinking it would save others; at the same time 
said that she did not want to die. No real insight. 

Physical Examination, May 14, 1919——Shows a well developed, poorly 
nourished young white woman weighing 85 pounds and is four feet four 
inches in height. Blood pressure 108 systolic; 38 diastolic. Blood serum 
Wassermann negative. 
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Mental Status, December 16, 1919.—Patient is a quiet-mannered young 
woman whose personal appearance has at all times been significant of two 
conditions, repression and depression. She at first answered queries briefly 
when she answered at all, later talked more freely as her confidence was 
obtained. Her attitude toward everyone has been kindly and sympathetic 
and she has many times assisted materially in persuading other patients to 
eat when they were averse to it. She has cooperated in every way possible 
except in ways that would interfere with her determination to end her life. 
Her habits have been excellent as far as cleanliness, etc., are concerned. 
Efforts to get her interested in any occupation that would tend to divert 
her mind from her own troubles have so far been absolutely without suc- 
cess. Well oriented in all spheres, has a good grasp on her surroundings, 
memory for recent events is good, for remote good, grasp on school knowl- 
edge good, calculation quick and accurate. 

Characteristics of Psychosis—Patient presents a picture of depression 
with ideas of self-depreciation and accusation. Complexes of a sexual 
character are revealed by examination with the usual repressions and con- 
flicts between the patient’s better judgment and morbid fears and doubts. 
She is extremely suggestible, always a day-dreamer and builder of air 
castles and inclined to two lives, one her actual every-day existence, and 
the other when she retired to a romantic world of her own creation. She 
claims that she always had a feeling after going to Medfield to train that 
some day she would be insane and in her egoistic attitude has apparently 
sought for and found all symptoms in her own case. She admits of hallu- 
Ccinations, of sight and hearing, ideas of reference, of mistaken identity, 
of hypnotic influence over herself and others, of mind reading; all of these 
she now appreciates were symptoms of her mental aberration and she 
realizes their true value. At the present time she simply shows an over- 
whelming despondency, based upon her repeated failures to attain her ideals, 
and the resultant desire and determination to commit suicide and thus 
obtain peace. She has partial insight but her training in Medfield had led 
her to diagnose her own case which she states is absolutely hopeless. 

Notes During Hospital Residence—Until within the last two or three 
months past the patient has been depressed and at times quite agitated. 
She has at times required tube feeding, and has become so agitated as to 
break glass and has required numerous wet sheet packs. Has slept very 
poorly and required the attention of a special nurse on account of her 
suicidal tendency. Within only a few weeks patient on being disappointed 
regarding going home put her head through a pane of glass, but aside from 
this she has had very few outbreaks recently and seems to be improving 
continually. 

Diagnosis——Manic-depressive insanity, manic type; excited; maniacal 
and hallucinated at the present time. (Sic! See above notes.) 

Follow-Up Data.—Father wrote on June 8, 1923, .... “she has about 
fully recovered her normal condition and seems even better than before 
her sickness; certain it is that she never weighed as many pounds as she 
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does at present.” Patient wrote as follows, under date of June 10, 1923: 
“After leaving the Boston Psychopathic Hospital I came directly to the 
Worcester State Hospital. From then until September of that year I was 
completely disoriented as to place and had many delusions, hallucinations 
and illusions. In September I came out of these conditions and realized I 
had been insane. Became discouraged and suicidal, and was specialed night 
and day for three years; tube fed two and one-half years. Lived most 
of the time in packs and continuous baths. In June, 1922, I began to change 
and gradually improved. In December I went to work in the supervisor’s 
office. At first the work seemed too much for me... . but now the doc- 
tors are planning for me to go on the payroll here and once more take my 
place as a graduate nurse.” 


CASE 29.—(Case 38 in the original series, file No. 11557. 


A Jewess of 
22 who two weeks 


after the onset of a brief attack of influenza began to 
act queerly, seemed emotionally unstable, and then became talkative and 
hyperactive. When first seen at the Boston Psychopathic Hospital she was 
exhilarated, talkative, deluded playful, distractible. Five days later the pic- 
ture was quite changed, dullness replaced exaltation. She expressed para- 
noid delusions, seemed only at times distractible and was more often irrele- 
vant and withdrawn. She was deluded frequently, very noisy, singing, 
screaming and disordering the beds. She was removed against advice with 
the diagnosis, “dementia precox,” although a few of the staff favored 
“manic-depressive, manic.” 

She was admitted to the Danvers State Hospital, November 4, 1918. On 
admission patient was excited, but went to the ward without resistance, 
answered all questions quickly and correctly and for a few hours made no 
disturbance; later became excited, noisy, shouting and demanding to go 
home. November 7, 1918, was noisy, active, destructive, reacting to audi- 
tory hallucinations. November 14: Will not remain in bed; very talkative 
at times. November 21: Destuctive, flighty, very talkative, receiving con- 
tinuous bath, wraps herself in a blanket and sits in a corner of her room 
laughing and talking to herself. November 30, 1918: Presented to staff 
conference and diagnosis of manic depressive psychosis, manic type, was 
made. December 30: Hyperactive, destructive, decorative, talkative and 
flight of ideas. April 14, 1919: Was again presented at staff conference 
for a trial visit for the Passover season. She left the hospital on that 
date in the care of her father, condition improved. On April 14, 1920, she 
was discharged from the hospital records as improved. 

Follow-Up Data—John B. MacDonald, Superintendent of the Danvers 
State Hospital, writes that her condition was much improved, April 14, 1920, 
and she was discharged, April 14, 1920. 


There were five other cases in this group which will not be cited 
for lack of space. 
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Section III. Cases or UNCONFIRMED DIAGNOSES 
(ALL RECOVERED). 


CAsE 30.—(Case 28 of the original series, file 11542.) An Italian girl of 
20 whose father died in a state hospital four years previously who toward 
the end of a week’s convalescence from influenza developed delusions and 
hallucinations and showed gross conduct disorder. She was brought at 
once to the Psychopathic Hospital (November, 1918), where she was 
inaccessible, silly, attitudinizing, negativistic, alternately excited and apa- 
thetic, obviously schizophrenic. She lay most of the time naked on the 
floor or motionless across her bed. It was necessary to tube feed her dur- 
ing the latter part of her stay. Physical and laboratory signs were negative. 

The unanimous diagnosis of dementia precox was made and she was 
committed. 

Dr. Geo. M. Balboni wrote on May 20, 1923... . “She is married and 


has a baby and seems to be well... . living on — street” (her former 
residence). 


CAsE 31.—(Case 89 of the original series, file 11731, admitted to the 
Psychopathic Hospital, December 1, 1918.) A woman of 34 of negative 
family history and previously normal personality (rather hyper-sociable) 
developed influenza and during the second week began to be grossly deluded 
and hallucinated, screaming, laughing and singing, claiming supernatural 
power and insisting that she was God and her child the devil. Her tem- 
perature fell to normal, but her psychosis continued and she was very dis- 
turbed for a time, followed by a period of inert apathy. All the while, 
however, she was markely schizophrenic. After 30 days she had become 
quite well behaved, but showed depression, suspiciousness and some slow- 
ness of grasp. She was seen two weeks later and her attitude was distinctly 
paranoid although she and her mother insisted that she was entirely well. 

Follow-Up Data—Doctor wrote, May 26, 1923, . . 
quently . . . . normal in every respect... 
or nervous disease.” 


“TI see her fre- 
. no signs of recurrent mental 


Rania “At the time of my being admitted 
to the Psychopathic Hospital I was not only suffering from the effects of 


the influenza but my husband had just died after a week’s illness with 
pneumonia following influenza. My son was also sick at the time. 

“You no doubt can call to mind just how sick I was at the hospital and 
how quickly I came back. 

“ My husband was buried in Bermuda, his birth place, while I was in the 
hospital and I never saw him after he died. After leaving the hospital I 
went to Bermuda to visit my husband’s grave and also take out administra- 
tion papers for my husband's estate in Bermuda and guardianship for my 
son, which is the custom there. 

“T left there July 7 and came to my parents’ home where I have made a 
home for my boy ever since. I started back at my trade about the first of 
September, 1919, and have all my old customers back and new ones added to 


I 
it 
st 

> 
1y 
of 
nd 
as 
ic- 
a- 
le- 
ng, 
ith 
red 
On 
ice, 
no 
go 
idi- 
tive 
on- 
sta ff 
was 
and 
ence 
that 
she 
vers 
1920, 
cited 


522 INFLUENZA AND SCHIZOPHRENIA [ April 


the list. I took up my work again at the lodge and was appointed Esther on 
the Star in January, 1920. I received the degrees in the Star of Zenith, 
Rebekah Lodge, March, 1920 and took the office of Warden in 1921 and 
1922 and was elected unanimously to office of Vice Grand and installed into 
office on January 9, 1923. 

“T am sure if you could see me to-day you would agree with me in 
saying I am the picture of health, and feel likewise.” 


CASE 32.—(Previously reported, Ref. No. 8, Case 113 of the original 
series, file 11897.) A girl of 20 who had influenza followed by debility 
and then by a growing chain of paranoid delusions. She became totally inac- 
cessible, incoherent, disoriented, hallucinated, and cataleptic, with cerea, 
echopraxia, etc. 

She was admitted to the Psychopathic Hospital on January 2, at which 
time she was approximately oriented, and admitted hallucinations of God’s 
voice. Her only complaint was fatigue. Thereafter she was essentially 
inaccessible. She lay quietly in bed, at first making occasional faint whis- 
pered answers, and at other times muttering as if in delirium. She obeyed 
simple orders, and not infrequently made replies to questions which were, 
however, irrelevant, inadequate and incoherent. She claimed to have been 
here three months and called it March, whereas she had been here three 
days and it was January. She was, however, correctly oriented for place 
and person. Her memory was impossible to test satisfactorily, but she 
gave a few facts about her past history quite clearly. She also fabricated, 
declaring that she was married and had children. Her ideation showed so 
much dissemination and nihilism that it was impossible to obtain any con- 
ception of her delusions. She muttered something about her children, about 
heart trouble and once gave quite a dissertation on the purity of her breast. 
There was no evidence of insight. Hallucinations were manifest, and 
confessed—God, angels, her mother, etc. The thought processes showed 
severe disruption. Irrelevance and incoherence were almost always present. 
Her train of thought showed blocking at times, retardation frequently, 
and at other times, apparent normality. Emotional tone was that of indif- 
ference, of abstraction. She denied any form of depression or apprehen- 
sion, and neither exhibited these nor any elation or exaltation. Her motor 
status was quite variable, ranging from stupor (catalpetic) to stereotypy, 
echopraxia, and attitudization. At times she was very much disturbed, but 
never noisy. She was denudative, and at times showed complete cerea 
flexibilitas. 

There was a strong suggestion of physical disease. At one time she had 
a temperature of 102, a pulse of 140, and respiration of 32, but this persisted 
for a few hours only. She also had a furrowed tongue and sore lips. Her 
physical examination, however, was entirely negative, as were also the 
laboratory findings. 

The following notes on the case are illuminating: 

January 6: Does not answer questions except with an occasional faint 


whisper. Lies in bed assuming peculiar attitudes. Admits hallucinations. 
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January 8: Cataleptic, stereotypic, echopraxic, attitudinizing, incoherent, 
irrelevant. In tub, pulling sheet over head, staring ahead with half open 
mouth. Not noisy this morning as usual. 

January 10: Very much disturbed, climbing about over her bed, which 
she has soiled repeatedly with menstrual flow. She usually asks to be 
taken to the bathroom for bowel movements. She gasps and twists and 
squirms. As pulse was 140, respiration 32, temperature 102, it was pre- 
sumed she was ill, although she had not complained. When questioned she 
said she felt sick at the stomach, wretched, and asked for a drink. In swal- 
lowing this she seemed to have some difficulty, and indicated her desire for 
a vomitus basin. She lies with eyes usually shut, mouth usually open, 
quiet by spells, but every little while muttering something unintelligible. 
Protrudes tongue, opens mouth wide, forces air through mouth with rush- 
ing sound repeatedly. 

The diagnosis was agreed to be schizophrenia, although the somatic 
elements were very prominent. She was discharged against advice. 

Follow-Up Data.—Dr. Chas. F. Mahoney of Winthrop, Massachusetts, 
wrote, July 22, 1923: “.... works every day in a family caring for 
children. .... no medical treatment to my knowledge since leaving 
Boston Psychopathic Hospital.” 

Mother wrote, on August I0, 1923: ... . “ My daughter was five months 
in bed; she would just go to the toilet and back to bed. I would rouse her 
gently and give her the egg and cream and milk beaten up warm with a 
little sugar and pinch of salt, three or four times a day; also a warm 
bath every day, then she would sleep again as peacefully as a little child. 
After three to four months like this she sat up a little twice a day. Plenty 
of fresh air at all times although it was winter. Dorothy is a won- 
derful cure; she sleeps in lots of fresh air and is out a lot. She is soon 
upset and has to live a peaceful life. . ig 


CASE 33.—(Case 37 of the original series, file 11556.) A 16-year-old boy 
who entered the hospital in what first passed for typical hypomania; he was 
hyperactive, talkative, jubilant, laughed, joked and rhymed, played with 
other patients, particularly another hypomanic, and had a general good 
time. Reacted to external stimili but was generally too busy to pay them 
much attention. Had to be put in a pack within the first hour of his stay 
here. 

The next day he was still hyperactive but much more prominently autistic. 
His attention was obtained with difficulty and impossible to retain. During 
the day he was noisy at intervals, “talking and laughing in a silly manner” 
(nurse’s note) and was overheard to make such remarks as “ the electricity 
has me now,” and “these people make me crazy.” The third day he was 
quite inaccessible, making only irrelevant and unintelligible replies, lying 
quietly in bed and laughing and talking softly to himself. 

On the fourth day the following notes were made as I stood by his bed 
for some twenty minutes: “ He is lying quietly supine, moving his arms 
restlessly but not often in gesture. The entrance of another physician is 
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apparently noted but no comment is made. She addresses him without 
response. Asks him where he is, etc. He continues to carry on an erratic 
jumbled incoherent and unintelligible conversation in a low voice, ap- 
parently addressed to himself. It is almost entirely autistic and irrelevant. 
Occasionally he makes distantly relevant but unconnected expressions.” 

Orientation is probably not lost although can no longer be proved. 
Memory not tested. No delusions elicited here but history of paranoid 
delusions expressed at home. Probably reacts at times to some hallucina- 
tions; not proved. Attention not obtainable or retainable. Associations 
scattered. Train of thought quite disrupted. His emotional status is that 
of indifference, apathy and nonchalance. At first hyperkinetic, since third 
day hypokinetic. Resistive, negativistic, autistic. 

Follow-Up Data.—Patient and his mother wrote a joint letter on May 26, 
1923. After leaving the hospital he had “ sleepless nights and restless days ” 
for a month or so, cured by local physician. Delivered groceries for six 
months. Rested one year, at doctor’s advice. Began course in pattern mak- 
ing at Wentworth Institute; graduated; immediately secured employment, 
still held. 

“Condition is just that of any normal, healthy, American young man. 
Since that time (Psychopathic Hospital) has never had to be under a 
doctor’s care.” 


CAsE 34.—(Case 33 of the original series, file 11699.) A young married 
woman with negative family history and personal history, and no tendency 
to be seclusive, was ill with influenza for two days, followed by a polyneuri- 
tis for a few days. Five weeks afterwards began to have paranoid delusions 
of ill favored comment by neighbors, etc. Subsequently this extended to 
a false conviction that she had syphilis, etc. She was admitted to the 
Psychopathic Hospital where she was accessible but retarded, occasionally 
blocked, not amnesic, frankly deluded and hallucinated for the most part, 
occasionally apprehensive, but without conduct disorder except for abulia. 

Diagnosis ——Dementia precox. 

Follow-Up Data—Dr. V. C. Stewart, Woburn, Massachusetts, wrote on 
May 26, 1923: “She returned home where she was watched and guarded 
very carefully as at times she bordered on violence directed especially 


against her husband..... With fresh air, forced nourishment and con- 
stant care she made a complete recovery in about six months and since 
that time has been her usually happy-go-lucky cheerful self. .... Two 


pregnancies, normally terminated, without any sign of mental disturbance. 
.... 1 consider her now to be perfectly normal.” 


CASE 35.—(Case 40 of the original series, file 11443.) A girl of 20 with 
negative family and past history, without tendency to seclusive tempera- 
ment. During a very severe attack of influenza, lasting 7 days, she began 
to show confused excitement, talking in a rambling way about undertakers, 
trenches and angels. After three days of this she became mute, resistive 
and inaccessible. 


1 


ied 
ncy 
uri- 
ions 
1 to 

the 
ally 
art, 
ulia. 


e on 
rded 
ially 
con- 
since 
Two 
ance. 


with 
pera- 
yegan 
ikers, 
istive 


1926] KARL A. MENNINGER 525 
At the Psychopathic Hospital she showed a marked scattering of thought 
processes, paraphasia, entirely autistic, inaccessible, evidently hallucinated, 
attudinizing and posing much, sicchasic for the first week (tube fed), and 
throughout most of this time had a subnormal temperature of 96, per rectum. 
Diagnosis unanimously made of dementia precox. 
Follow-Up Data.—Father wrote on May 26, 1923. “. . . . One year after 
leaving the hospital she went to work at her regular business, that of 


stenographer, and has worked steadily ever since and is perfectly normal 
mentally and physically.” 


Case 36.—(Case 73 of original series, file 11555.) A man of 21 with a 
negative family and past history who after a six-day attack of influenza 
and a short convalescence returned to work. At midnight of the tenth 
day after recovery, he wakened his wife, complained of feeling queerly, 
was very restless, noisy and disturbed, chattered of many delusions such 
as considering himself made of two persons, that his hands were shrivel- 
ing, that everything touched communicated electricity to his body. Because 
of his “terrible yelling” he was sent to the Psychopathic Hospital, where 
he was upon admission only partially accessible, reacting to delusions and 
hallucinations with apprehension and aggression. After a few days he 
showed less conduct disorder, but even at the end of the first week a few 
scattered paranoid delusions remained. He gradually, however, regained 
insight and returned to what was apparently complete normality. Although 
committed, he was so much improved at the end of two weeks that he was 
discharged. 

Follow-Up Data.—Father wrote, July 16, 1923: “. ... stayed at home 
for the first two months after leaving the Psychopathic Hospital but has 
worked ever since. Perfectly well; a little sensitive about the 
experience.” 


Note.—The preceding case and the next case should doubtless be deleted ; 
they were regarded even at the time as possibly only bizarre post-febrile 
deliria, but the schizophrenic elements are none the less apparent. 


CasE 37.—(Case 66 of original series, file 11419.) An Irish woman of 
29, suspected but not known to have had tuberculosis, but who had influenza 
plus pneumonia. She entered the Psychopathic Hospital, with a tempera- 
ture of 102 but was discharged well in seven days. 

Her mental symptoms were chiefly confined to apprehension and agita- 
tion; she had numerous vague delusions, the chief of which was that she 
was soon to die and she frightened the whole neighborhood by going about 
pounding on their doors at all hours of the night. Her apprehension and 
delusions disappeared a day or so before her discharge on the seventh day. 

Follow-Up Data—Dr. Agnes Muldoon, of Somerville, Massachusetts, 
wrote on May 26, 1923: “ Patient apparently entirely recovered. Has had 
two normal deliveries and no return of mental symptoms. Cares for her 
home and family under trying circumstances (husband alcoholic) .” 


it 
t. 
d. 
id 
a- 
at 
rd 
26, 
5” 
ix 
nt, 
an. 
a 


526 INFLUENZA AND SCHIZOPHRENIA [ April 


CAsE 38.—(Case 162 of the original series, file 12090.) A negro woman, 
33, whose family history was negative. She was a domestic, congenial, 
happy, quiet type. Influenza the latter part of January, and in a hospital 
two weeks. The third week she was brought to the Psychopathic Hospital 
(February 6, 1919), where she was delirious. On improvement from 
influenza hallucinations and delusions persisted. She seemed depressed, 
felt she had lost her friends. Was evasive, apathetic, blocked at times, 
seclusive, expressed vague delusions and hallucinations. 

Follow-Up Data.——Mildred Kerr, R. N., of Boston, wrote on July 19, 
1923: “After leaving the Boston Psychopathic Hospital she was in Mrs. 
T.’s care for six months, exhibiting great nervousness and hysterical 
outbursts; gradually quieting down enabling her to start domestic work. 

. . Steadily improved. . . . . Held same job four and a half years... 
Seemingly normal and remembers all that took place during her illness.” 


CASE 39.—(Case 114, of the original series, file 11914.) A male, 26, born 
in Maine, Catholic, about whom little was learned except that he had had 
a mild attack of influenza in September 
and out of work about a week. 


“three or four days” with fever, 


On January 4 he went out and took two baths, instead of his customary 
one; then did not sleep; rose early in the morning, went to mass and stood 
up in the aisle, declaring he was a Protestant and wanted to become a 
Catholic. He was brought to the Psychopathic Hospital where at times 
he was sullen and mute; at other times accessible and talkative. Expressed 
many paranoid delusions, was suspicious of the food; thought he was 
hounded by Catholics. Assumed and held unusual postures. Admitted 
auditory and olfactory hallucinations. Attempted to bite off his finger. 

Physical and laboratory findings were negative. 

Diagnosts.—Schizophrenia, catatonic type. 

Follow-Up Data—Dr. F. S. Parsons, of Dorchester, Massachusetts, 
wrote on May 24, 1923: “After a varying period, unknown to me, of sanity 
and insanity (under parents’ care, at home, in Maine), finally came out 
all right and is now in.... the U. S. navy at .... from which place 
he wrote a very good letter to his friends here.” 


CASE 40.—(Case 84 of the original series, file 11744.) A rather seclu- 
sive, quiet fellow, a good worker. While in the army he contracted influ- 
enza and penumonia (October 1918). At that time he was delirious and 
is said “not to have regained his mental faculties.” Transferred to the 
psychopathic ward; he was in a catatonic stupor. This stupor persisted 
through his stay here, although he was somewhat brighter but not more 
responsive, on discharge. 

Diagnosis —Dementia precox, catatonic. 

Follow-Up Data.—Mother wrote, May 28, 1923: “ Returned home from 
Boston Psychopathic Hospital .... very bad for a long time. Then to 
Waterbury Hospital for ten days. .... Home for two years and a half 

. could not talk... ..To a doctor in Barre... . where he got so he 
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could talk and has talked ever since... . . Several doctors after that. 
At home bigger part of the time .... but at present away .... pretty 


well now, but there are times when he seems different than he did before 
he went to the war.” 


CONCLUSIONS. 


1. There are three outstanding features in the analysis made of 
the data pertaining to post-influenzal psychoses of the schizo- 
phrenic type: 

(a) Schizophrenia was relatively the most frequent psychiatric 
syndrome; (b) it occurred with and without evidences of heredi- 
tary taint or predisposition ; (c) most of the cases so diagnosticated 
made more or less complete recoveries. 

2. If we retain the Kraepelinian conceptions of dementia precox, 
we must think that influenza precipitated many cases which seemed 
in the acute phase to be dementia precox, but of which relatively 
few ultimately verified this early diagnosis, and were somatic 
psychoses or cyclothymic psychoses of strongly schizophrenoid 
coloring. 

3. For those, including the author, who reject Kraepelin’s con- 
ception of dementia precox in favor of the conception of a schizo- 
phrenic syndrome, representing certain kinds or phases of psychic 
disintegration arising upon varied bases and following varied 
courses (1. ¢., showing varied degrees of reversibility), the con- 
clusions from the influenza series would be that many such schizo- 
phrenic syndromes occurred immediately subsequent to influenza, 
but of the entire series the great majority ultimately recovered, 
some promptly, some only after a year or more; a few progressed 
to various degrees of dementia. This would indicate a relative be- 
nignity of this process. 

4. This schizophrenic picture has been reported under a variety 
of names by most of the writers on post-influenzal psychoses. All 
agree that the syndrome occurs in both predisposed (schizoid) and 
unpredisposed (syntonic) individuals. There is some disagreement 
as to the relative frequency of the schizophrenic syndrome, but 
general agreement as to the good prognosis. 

5. The small incidence of all the major psychoses subsequent to 
influenza relative to the enormous morbidity of influenza would 
indicate that while the influenza-schizophrenia relationships offer 
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much subtle material for elucidating the inner structure of mental 
mechanisms, they do not offer many direct problems of manage- 
ment or treatment. 
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PERSONALITY CHANGES AND UPHEAVALS ARISING 
OUT OF THE SENSE OF PERSONAL FAILURE. 


By A. T. BOISEN, 

Chaplain, Worcester, Mass., State Hospital; Research Associate, Social 
Ethics Department, Chicago Theological Seminary. 

The symptoms of a neurosis are not merely the result of past causes 

They are also attempts at a new synthesis of life 


have seen more 
than one man who owed his entire usefulness and justification for exis- 


tence to a neurosis which put an end to all the stupidities which were 
dominating his life and forced him into an existence which developed the 
truly valuable qualities which would have been choked out if the neurosis 
with its iron talons had not taken the fellow and plunked him down in the 
place where he belonged. There are men who have in their unconscious 
the true meaning of their lives and in the conscious that which is for them 
error and seduction. With others it is just the reverse. In the one case the 


neurosis means a thoroughgoing reduction or regression, in the other not 
at all. 


These words of Jung’ express admirably the outstanding con- 
clusion which has resulted from a series of case studies in religious 
experience and functional mental disorder, the res:lts of which 
are embodied in the accompanying chart. A neurosis or a psycho- 
sis is not necessarily an evil. It is at least in the acute forms an 
attempt at the reorganization of the personality which may and 
sometimes does result happily. As an attempt at reorganization 
it may result in many types of solution from the thoroughgoing 
unification and socialization of the religious conversion experi- 
ence at its best, to the complete disintegration and stupor which 
may be seen on the back wards of our hospitals for the insane. 
This chart or diagram is an attempt to show some typical solutions 
and their relationship to the common modes of reaction which 
may be observed anywhere among ordinary people who are dealing 
with the problem of personal failure. 

It should be distinctly understood that this scheme does not 
pretend to include wil types of the personality. It does not deal 
with the self-sufficient, self-reliant, healthy-minded types. It is 


* Psychologie der Unbewussten Prozesse, p. 71. 
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concerned only with the person who either consciously or uncon- 
sciously has been faced by the fact that, judged by his own stand- 
ards, he is or is likely to become a failure and whose conduct is 
to be understood only in so far as we recognize it as an attempt 
to meet that situation. Even so it must of necessity do scant 
justice to the complexity of the problem. 

The data upon which this chart is based include thirty-nine 
cases of mental disorder studied during the past three years at the 
Boston Psychopathic Hospital and at the Worcester State Hos- 
pital; thirty-six cases of religious experience obtained in a 
survey of the churches and missions of Roxbury, Mass.; 
the analysis of the experience of five men of outstanding religious 
genius for whom adequate autobiographical sources were avail- 
able. Reference has also been made to case studies by other 
workers, particularly to the Judge Baker Foundation Case Studies 
and to one case reported by Kempf. Some important suggestions 
have been taken from the latter’s “ Mechanistic Classification of 
the Neuroses ” and the central proposition embodied in this scheme 
finds striking support in a “ preliminary communication” by 
Dr. Harry Stack Sullivan on “ The Conservative and Malignant 
Features of Schizophrenia ” in THE AMERICAN JOURNAL OF Psy- 
CHIATRY for July, 1924, which appeared after the chart had been 
worked out. 

The chart has been prepared to read down and also across. The 
first four columns represent pre-psychotic modes of behavior, 
observable in the individuals under consideration as well as in 
multitudes of “‘ normal” persons. The last three columns represent 
types of solution which are likely to result from the different 
reaction modes and the means of solution operative therein. The 
reaction mode of “shifting responsibility” and of “ bluffing ” 
are thus likely to result in systematized ideas of grandeur and of 
persecution which serve to maintain the individual’s self-respect 
and which when accompanied by the attitude of suspicion and 


hatred will make him a menace to society. The two central 


columns divide the pre-psychotic reactions from those representing 
the solutions and are intended to show that the original reaction 
modes do not always go on developing into the typical end- 
products for that reaction, as is the case in most of those psychoses 
whose onset is gradual and insidious ; but that the individual may 
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become aware of the situation and his entire personality may be 
aroused to meet it and the psychosis may serve to bring the diffi- 
culty from the realm of evasion and concealment out into the 
open. 

The cases used in this study are for the most part a selected 
lot. Most of the records of religious experiences come from 
groups which cultivate abnormal manifestations, while most of 
the cases of mental disorder have been chosen because of their 
interest from the religious point of view. They are not therefore 
representative of the general run of religious people nor of the 
mentally disordered. Their value is therefore chiefly suggestive 
and the conclusions drawn from these cases must be accepted with 
caution. 

THe Primary Evin. 


Three closely associated evils are to be observed in these cases: 
a sense of personal failure as judged by the personal standards, a 
sense of isolation, and an experience which compels a reorganiza- 
tion of the individual’s world and of his modes of thought and 
judgment.’ With the exception of nine cases of religious experi- 
ence which seem to be cases of the “ once-born” type without 
radical changes and upheavals and without much of the abnormal 
beyond in three of the cases a profound belief in inspirations and 
promptings, this third factor, which is of course that which is 
not necessarily an evil, is probably common to all the cases. 
Eighteen cases of religious experience were thus characterized 
by an abnormal experience accepted by the individual as a mani- 
festation of the Holy Spirit and as such serving as a basis for 
the reorganization of his life. In three of these cases that ex- 
perience was a life decision made through the automatic processes ; 
in three others an answer to prayer; in the remainder it was an 
eruption of the unconscious induced largely through social sug- 
gestion and taking the form of speaking with tongues, jumping, 
falling on the floor, etc. Twelve of these cases were individuals 


* Janet in his “ Médications Psychologiques” (vol. 2, p. 268 ff.) has an 
interesting discussion of “l’événement non-assimilé ” which bears upon this 
problem. He explains the “psychic trauma” of the psycho-analyst as an 
obstacle which the individual in his development has not succeeded in clear- 
ing, a difficult situation which has not been “liquidated.” The “ stadium of 
triumph” is achieved when the personality is reorganized and the trouble- 
some experience is put in its proper place. 
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whose previous lives had been distinctly unsatisfactory but who 
through this experience seem to have succeeded in reorganizing 
their lives without going through any marked period of conflict 
or of consciousness of sin. In five cases of mental disorder such 
an experience is perhaps primary. In all other cases it appears 
coincident with the sense of personal failure and isolation as at 
least an important factor in the disturbance. 

The term “ personal failure ” may be used in an inclusive sense. 
It may denote the loss of all that makes life worth living. It 
would thus in a very real sense be the experience of death. Freud 
suggests that such an experience lies at the basis of the schizo- 
phrenic and paranoic psychoses.’ This at least is true, actual ideas 
of death and of imminent world catastrophe, which, according 
to Freud, stand for the going to pieces of the individual’s inner 
world appear in more than half of the acutely disturbed patients 
included in this study. Probably however for the purposes of this 
study it may be better to limit the term to the sense of inner 
disharmony and isolation marked usually by a sense of sin or guilt, 
or attempts to escape the sense of sin or guilt. It is important to 
notice that in many cases where the primary factor is apparently 
an overwhelming catastrophe, the disturbance is characterized by 
a sense of guilt. In one of our cases a woman of high standards 
and good character, following the fatal illness of a beloved daugh- 
ter, developed the idea that she had committed the unpardonable 
sin. She did just the opposite of Job. Instead of “ maintaining 
her integrity ” in the face of disaster, she sought the explanation 
in some possible sin of her own. In another case of depression 
the precipitating factor was the loss of the patient’s savings, and 
in one case of religious conversion experience it was the death of 
the subject’s two daughters. But in no other cases are there any 
manifest crushing experiences. The sense of inner disharmony 
and dissatisfaction seems very generally to be primary, although 
in eleven of the cases of mental disorder it has clearly been ac- 
centuated by long-continued social or economic inadequacy ; so also 
in seven of our cases of religious experience. In twenty-two cases 
the symptoms are apparently traceable to attempts to evade the 
sense of responsibility or guilt. Limiting thus the conception of 


*Freud: Psychoanalytische Bemerkungen tuber einen autobiographisch 
beschriebenen Fall von Paranoia. Neurosenlahre, Dritte Folge, p. 258 ff. 
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personal failure to the sense of inner disharmony, the difference 
between the law of the members and the law which we have ac- 
cepted as our own, we may follow MacCurdy in looking upon the 
death experience as one of the ways of seeking reorganization or 
renewal.* 

The sense of isolation is probably characteristic of the mentally 
disordered as a group. They are for the most part those who have 
been regarded as “ queer” or different from their fellows. The 
individual who succeeds in becoming an integral part of some 
group even though that group be small and peculiar does not as 
a rule find his way into our hospitals. The “ prophet ” who obtains 
a following is usually left in peace and as he succeeds in getting 
social support, his pathological symptoms, if he has them, tend 
to disappear. The inferior person who finds a group which ac- 
cepts him and whose standards he also can accept may become a 
criminal or a delinquent, but he seldom develops a psychosis so 
long as he maintains his relationship to the group. 

A study might well be worked out from the standpoint of the 
sense of isolation. For the present study however the sense of 
personal failure has been taken as the primary evil because it has 
seemed that in the cases under consideration the particular modes 
of behavior which are observable can best be explained with refer- 
ence to the “sense of personal failure as judged by the personal 
standards.” 

The addition of the latter clause is necessary in order to guard 
against the assumption that mental disorder implies actual failure 
or inferiority, The individual’s judgment of himself may be very 
different from the general social judgment, even though it may 
be a social judgment in the sense that it represents his interpreta- 
tion of what those whom he loves and honors would think of 
him, and his psychosis may be due very largely to the fact that he 
clings to his ideals and refuses to compromise or lower his consci- 
ence threshold. 


CONTROLLING DESIRES. 


Three sets of desires are manifest in our cases : 
1. Those which find their best expression in the task which 
gives a man outlet for his creative impulses and wins for him a 


* Psychology of Emotion, p. 126. 
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recognized place among his fellows. These desires have been in- 
cluded under the term “ will-to-power.” 

2. Those which find characteristic expression in a devotion to 
his family which enables him to slave for long hours at monoto- 
nous drudgery in order that those whom he loves may live and 
be happy ; and which find their highest expression in the devotion 
to that which is conceived of as universal and abiding which en- 
ables a man to find life worth living even when all other satisfac- 
tions have run dry. These desires have been grouped under the 
heading “ wull-to-serve.” 

Both the “ will-to-power ” and the “ will-to-serve ’ 


are grouped 
under the term ‘ 


“integrative desires” because they contribute to 
the individual’s purpose in life as he conceives that purpose. An 
equally good term would be “ desire for self-realization.”’ 

3. Those desires consisting chiefly of physical cravings or ap- 
petites which by their partial character tend to interfere with a 
man’s purpose in life as he conceives that purpose. For the most 
part these will be sex cravings of a perverse nature, though a 
weakness for drink or drugs might come under that category. 
To these the name “ segmental desires” * has been given. 

Between the “ integrative” and the “‘ segmental ” desires there 
is a wide range of “ conflicting desires.” 

According to Freud and his followers all mental disorders are 
due to sex maladjustments.* Janet takes exception to this but is 
ready to grant that sex maladjustments occur in 75 per cent of 
his cases." An inspection of the forty cases of mental disorder 
and of the sixteen cases of religious experience which were marked 
by conflict indicates that sex maladjustments are clear in all but 
five. 

Vocational failure is clearly a factor in ten of these cases. In 
four of the cases there was some degree of vocational success. 

This preponderance of sex maladjustments over vocational mal- 
adjustments is not to be wondered at if we bear in mind that in 
them a man is concerned not merely with his own destiny but 


* This term is borrowed from Kempf. 


* Freud “ Einfihrung,” Lectures 20 to 22. Kempf in his Psychopathology 
takes an extreme position. 


* Médications Psychologiques, vol. II, p. 236. 
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with the destiny of unborn generations. The importance of the sex 
problem is probably to be measured in terms of function rather than 
of craving. It is not the satisfaction of the cravings which matters, 
but the faithful discharge of the obligations to the race. The truth 
which there is in the concept of sublimation might just as well 
be expressed by saying that a man can dispense with the sex func- 
tion whenever he is able to see his relationship to society at its 
best, which is what a religious man means when he says God, in 
terms of some altruistic task. 


DEGREE oP AWARENESS. 

This is the factor upon which Kempf lays greatest stress in 
his “ Mechanistic Classification of the Neuroses.” His major di- 
vision into the “ benign” and the “ pernicious” groups is made 
upon the basis of the degree of consciousness of the nature and 
effect of the ungratifiable cravings which he assumes to be the 
chief causative factor in mental disorders. In the benign neuroses 
he finds a tendency to accept the personal source of these crav- 
ings, in the pernicious neuroses a tendency to oppose or refuse to 
accept the personal source of such craving and to blame them upon 
external causes. 

An examination of our cases seems to bear out some such dis- 
tinction. The entire group of cases of religious experience, es- 
pecially those coming from the rescue missions, is characterized 
by frankness and openness in regard to past sins and failures. 
These constitute the dark background against which the present 
“saved” condition is viewed. And not infrequently the testi- 
monies include the confession of some recent misstep which some 
brother desires to put behind him. Among the cases of mental 
disorder, the four which were characterized by a sense of failure 
and guilt assumed by the patient have at least in three of the cases 
and probably in the fourth also made good recoveries. 

Our cases do not indicate however that the presence of halluci- 
nations or even extreme dissociation and regression is necessarily 
due to an attempt to evade personal responsibility. In many cases, 
as will be shown later, the acute disturbance is rather to be re- 
garded as an attempt to open up and eliminate an evil, the dis- 
ordered condition serving to bring things out into the light. The 
psychosis often serves as a judgment day, the patient blurting out 
what before, for the life of him, he would not have dared to say. 
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By oblivion in contrast with the term unconscious, as used in 
this chart, is meant forgetfulness not of the “craving” or other 
difficulty which has been causing the distress, but of the ideals or 
standards which the individual has accepted as his own. 


REACTION MOopDEs. 


Adolf Meyer, August Hoch and others of the American School 
of Psychiatry have taught that the functional psychoses are to be 
looked upon, not as disease processes, but as reactions to life situa- 
tions. The situation with which we are here concerned is a sense 
of inner disharmony which amounts to a consciousness of personal 
failure and involves a sense of guilt or attempts to evade the sense 
of guilt. The attempt is here made to bring together the common 
methods of meeting such a situation. 

By the honest facing of the situation is meant the degree of 
honesty and frankness and rationality in dealing with the situa- 
tion which is necessary to mental health and to normal human 
relationships and which constitutes the first step in any successful 
reorganization of the personality. The different solutions or types 
of reorganization which may result from meeting the situation in 
this manner will be considered after we have discussed the “ abrupt 
transition stages ” or acute conditions. For the other reaction modes 
it has seemed best to consider at the same time their logical end- 
products and their characteristic attitudes and means of solution. 

Many cases of religious experience would furnish examples of 
the reaction mode of compromise. Here would belong the case 
of the minister with an unresolved sex conflict due to marital in- 
fidelity whose sermons were confined to such themes as keeping 
the Sabbath and of another minister with a similar conflict whose 
constant concern was correctness of ritual and loyalty to his de- 
nomination. These men by substituting a minor for a major virtue 
attempted to evade their sense of personal failure. Very com- 
monly such attempts at compromise take the form of intense 
loyalty to some institution or cause or hobby. The individual at- 
tempts through his devotion to these things to find his purpose in 
life. This reaction mode of compromise through the substitution of 
a minor for a major virtue or loyalty is to be found in ritualism, 
legalism, pedantry, sectarianism, superpatriotism, etc., at least 
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when these are characterized by the attitude of intolerance. A 
man may be very punctilious about the tithing of mint and anise 
and cummin precisely because he is deficient in the weightier mat- 
ters of the law. 

Under compromise we may also include the placing of undue 
stress upon merely negative virtues which we see in prudishness 
or asceticism. 

A very different form of compromise is to be found in patho- 
logical stealing such as is described in Case 5 of the Judge Baker 
Foundation Case Studies. Here the solution for a severe sex 
conflict was found in the substitution of what was in the boy’s eyes 
a lesser offense associated with the sex interest. 

The method of bluffing is to be found in many of our cases. 
The self-educated negro minister of a tiny church with his cleri- 
cal coat, silk hat and pompous language interlarded with quota- 
tions from the Greek who was “ t@busy ” to talk to the investiga- 
tor is a good example. He was trying to compensate for a sense of 
inferiority which was both personal and racial. In cases of men- 
tal disorder this method of bluffing is the basis of many ideas 
of grandeur. It is commonly associated with the method of shift- 
ing responsibility or of “ passing the buck ” for one’s own failures 
upon other persons or objects. In the psychotic cases this method 
of shifting responsibility is to be found in fifteen cases in the form 
of delusions of persecution. Among normal people this is a very 
common reaction mode as anyone can testify who has made a 
low mark on some examination or failed in some important test 
and has then found himself blaming the instructor or the chief. 
The end result of this method of dealing with this problem of per- 
sonal failure when combined with the method of pulling the wool 
over one’s own eyes is of course to be found in the various para- 
noid types, who maintain some degree of self-respect by means of 
their systematized ideas of grandeur and of persecution. Of our 
cases nine are of this type. Four of these are quite religious and 
their religion undoubtedly serves to keep them from going to 
pieces even though that religion is very eccentric. 

The method of shifting responsibility upon an organic scape- 
goat is found in two of our cases. Of these the young man who 
took refuge from a sense of guilt due to auto-erotic indulgence by 
developing heart trouble and visiting physician after physician 
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in the effort to find one who would support his alibi is the best 
example. This method represents an attempt to escape responst- 
bility which is characteristic of psycho-neuroses of the hysterical 
and neurasthenic types and also of some of the war-neuroses.* 
The attitude is that of anxiety and self-pity. Its beginnings are to 
be found in the child who gets out of going to school by develop- 
ing a headache or who escapes an unpleasant situation by 
fainting as was the case with one of our patients. Such methods 
are also very frequently bids for sympathy and attention. 

The method of emotional explosion is of course genetically one 
of the earliest. It is represented by the bursts of anger and of 
weeping in the baby and the tantrums of the young child. Many 
persons never outgrow it. Two of our psychopathic cases are 
characterized by chronic irritability, while three, at least in their 
disturbed condition, show an attitude of tearfulness and self-pity. 

Withdrawal is another early reaction mode. The child who fails 
in one thing may stop trying and turn to something else. If he 
keeps on failing he becomes listless and is regarded as lazy. Fail- 
ure in one line of endeavor may of course lead to diversion into 
other and more profitable channels, but it is apt to take the form 
of sulking, brooding, day-dreaming and the loss of hope and am- 
bition. The day-dreaming going to the point where the dream 
world becomes the real world, is apt to result in the develop- 
ment of bizarre wish-formations, and the sulking easily results 
in ideas of persecution. 

When the failure is vocational and social, when there is no 
marked inner disharmony, we may find an attitude of resigna- 
tion, of passive, perhaps stoical acceptance of the situation. One 
of our cases adjudged not psychotic is clearly of this type. Three 
others characterized by loss of hope and ambition are classed 
as schizophrenia of the simple type. These individuals are rated 
fairly well according to the intelligence test and were “ good as 
gold ” and religiously inclined, but without any purpose in life and 
becoming increasingly listless, inefficient, dependent and disorga- 
nized. 


* According to Georges Dumas (Troubles Mentaux et Nerveux de la 
Guerre p. 184) certain forms of shell-shock are to be explained in terms of 
confusion and suggestion and considerations of personal security and obscure 
desires have little to do with them. 
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Where the erotic tendencies get the upper hand and the unfor- 
tunate loses not only hope but self-respect we have progressive 
deterioration and disintegration, silliness, apathy, and regression 
to an irresponsible and dependent stage. Such cases are generally 
labeled hebephrenic. Our hospitals are full of them. They offer 
little of interest from the point of view of the psychology of re- 
ligion except as examples of what takes place when the individual 
surrenders completely. 


THE TRANSITION STAGE. 


Gradual Development—We have already considered certain 
typical reaction modes to the experience of personal failure as 
judged by the personal standards and we have followed these 
through to their logical end-results. These end-results may be 
reached by steady and often imperceptible changes in the con- 
trolling desires, interests and attitudes. There may be a character 
change that is insidious and gradual until the point is reached 
where the individual becomes so queer or so dangerous or in some 
other way so socially impossible that he has to be segregated in 
an institution. When the onset is thus insidious and gradual, with- 
out upheaval and without determined effort at reconstruction, the 
prognosis is generally poor. Of the cases under consideration, 
seven show this type of onset. One of these has however since 
his commitment become greatly agitated and depressed with an 
attitude that is self-accusatory and ideas of death and world catas- 
trophe. Of the seven cases the latter is the only one that has 
shown signs of recovery. 

The Acute Condition—Seven of our cases of mental disorder 
show a distinctly sudden onset, in some it comes as a veritable bolt 
from the blue. The patient may even have seemed strong and well 
and happy, when he becomes pre-occupied and worried and all 
of a sudden greatly disturbed. It is such cases which furnish the 
“raving maniac” of the popular imagination. But the hospital 
experience shows that the chances of recovery are good, provided 
there is freedom from hatred and from erotic indulgence. In fact 
the more sudden the onset and the more disturbed the patient 
becomes, the better apparently are the chances of recovery, if 
only he can be protected from self-injury and from toxic infec- 
tions such as pneumonia and mastoiditis to which two of our pa- 
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tients succumbed. Of these seven cases two died, four made good 
recoveries and one developed a paranoid delusional system which 
has become firmly fixed. 

The suggestion is here offered that the favorable outcome in this 
group of cases is due to the fact that there is here a sudden aware- 
ness of danger and an arousal of the entire personality to meet 
the situation. The cause of the inner distress or disharmony is 
brought from the realm of evasion and concealment into the open 
and there follows an attempt at reorganization. And this takes 
place before malignant personality changes have reached an ad- 
vanced stage. Apparently the profoundness of the disturbance 
and the depth of the regression do not determine the outcome. 
In all of these cases there was dissociation sufficiently marked to 
justify a diagnosis of schizophrenia and six were actually so 
classified at staff conferences. In one of these the regression was 
complete, the patient at the beginning of the disordered period 
talking about “being reborn” and apparently regarding himself 
as going through the various stages of development from the 
single cell up. And in this case the recovery has been excellent 
and has moreover been marked by favorable personality changes. 

These conclusions are supported by those of Dr. Sullivan, which 
are worth summarizing here: Dr. Sullivan, taking account of a 
series of case studies extending over seven years, finds a group of 
cases diagnosed at staff conferences as ‘‘ dementia preecox ” which 
not only recovered but showed favorable personality changes. In- 
dividuals who before the psychosis had been emotionally unstable, 
excessively sensitive and extremely self-conscious, emerged from 
the psychosis relatively open and frank and with previous defects 
either mitigated or overcome. The rough clinical label on this 
group would be catatonic dementia precox. They were all indi- 
viduals who did not have recourse to a comprehensive projection 
of their own problems upon their colleagues, as in the paranoid 
group; who did not show the multiple form of splitting charac- 
teristic of one type of the hebephrenic group; who in sharp dis- 
tinction from the pure hebephrenic did not effect adjustments 
through the loss of the ego-strivings and perverse pleasure tak- 
ing. Because his problems are not solved in these socially destruc- 
tive fashions, the severe conflict remains unabated and the schi- 
zophrenic dissociation becomes greater in the catatonic group 
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than elsewhere. The regressive processes go deeper and it is in 
this type that we find the clearest demonstration of the intra- 
uterine mind. Such states and early schizophrenia generally are 
to be viewed as attempts by regression to genetically older thought 
processes to reintegrate masses of life experience which had failed 
of structuralization into a functional unity. They are to be regarded 
as a series of major mental events, always attended by material 
changes in the personality, but in themselves implying nothing of 
deterioration or of dementia. The disorder is one in which the 
total experience of the individual is reorganized and a great 
eruption of the primitive thought processes takes place. The pres- 
ence of illogical or bizarre persecutory delusions may be merely 
incidental to the psychical reorganization and indicate an unfavor- 
able prognosis only when such beliefs become consistent logically. 

According to the view here taken this group of cases would 
differ from the manic-depressive manic group chiefly in the type 
of personality which is involved. The one represents the acute 
excitement of the aggressive, confident, extraverted type which 
is alive to external stimuli and does not hesitate to think out 
loud. The other is the acute excitement of the shy, seclusive, 
introverted type whose behavior is determined chiefly by inter- 
nal stimuli. There may also be a difference in depth of regression 
and profoundness of disturbance. Each type may be recurrent 
or periodic and each successive disturbance may be none the less 
an attempt at reorganization with each time a real though de- 
creasing possibility of favorable outcome. 

The question may be raised whether the disturbed or acute 
conditions, even though they may not have an abrupt onset, do not 
represent attempts at reorganization. Just as inflammation in the 
body represents the attempt at repair or elimination, so the emo- 
tional disturbance may represent the attempt to throw off the cause 
of the distress. The unfavorable outcome found in our three other 
cases of acute excitement would be explained by the fact that the 
hostile processes had gone so far that they could not be thrown 
off but took possession of the personality. 

The stupor conditions may have a similar function. According 
to MacCurdy benign stupor is analogous to sleep. Just as a normal 
person seeks relief in his bed from physical and mental fatigue, 
so the abnormal person may seek relief from mental anguish in a 
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stupor which shuts him off from the necessity of adaptation and 
enables the inner processes to work undisturbed. Of greatest sig- 
nificance is the fact that out of 36 cases of definite stupor he finds 
literal ideas of death in all but one.’ 

Of our cases of religious conversion experience there are ten 
which show changes of mood from depression and despair to joy 
and elation which were accepted as evidence of forgiveness. These 
cases are without clear hallucinatory phenomena. In the other thir- 
teen cases the conflict and despair were more severe and the 
changes were accompanied by hallucinatory phenomena. Of these, 
at least four, including John Bunyan, George Fox and Henry 
Suso, were cases of undeniably valid religious experience which 
were also at certain stages characterized by equally undeniable men- 
tal disorder. It seems clear that here also we are dealing with 
attempts at reorganization, attempts which are made usually under 
group influence and positive suggestion, and attempts in which the 
better part of the personality to which Jung refers in the intro- 
ductory quotation, actually takes possession. 

In the genesis of the acute disorders there is one factor which 
is commonly overlooked by psychiatrists, viz., the narrowing of 
the attention and its significance. Among students of the psy- 
chology of religion it is a well-known fact that mystical states 
marked by all sorts of automatic processes are induced by the nar- 
rowing of the attention. The Hindu holy man may fix his attention 
upon a bright object or upon a single idea until he passes over into 
an abnormal condition in which self-consciousness with its distinc- 
tion of “I” and “thou” lapses and God is all.” This narrowing 
of the attention is also one of the recognized methods of inducing 
the hypnotic condition. Another important shamanistic device is 
that of producing fatigue through dancing and other practices 
until an abnormal condition is brought on.” It is therefore to be 
observed that in practically all the cases characterized by sudden 
onset the narrowing of the attention seems to have been an im- 
portant factor in the genesis of the abnormal condition. The in- 
dividual becomes pre-occupied. He can think of nothing else but 
the one particular problem. He loses sleep and the first thing he 


* Psychology of Emotion, p. 115. 
* Coe, Psychology of Religion, p. 176 and 267. 
™ Coe, Psychology of Religion, p. 176. 
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knows he is across the line in the realm of the unconscious, the 
“ Demmerzustand ” as the Germans call it. ‘ Systemic toxzemia ” 
due to sleeplessness and fatigue may have something to do with it, 
but it is probably none the less a form of auto-hypnosis charac- 
terized by a mood of worry and despair and bewilderment instead 
of that of confidence and trust found in ordinary hypnosis or in 
religious trance. 

Attention has already been called to the fact that a primary 
factor in nearly all these cases is an experience which requires 
the reorganization of the individual’s inner world and of his modes 
of thought and judgment. This experience may have been a 
bereavement or disappointment which deprives him of all that 
makes life worth living for him and turns his attention away 
from the external world to the internal world. The immediate fac- 
tor however is probably an eruption of the unconscious processes. 
His attention becomes fixed upon the inner world. Everything 
is new and strange. Of one thing only he is sure. Things are not 
what they seem.” He looks for hidden meanings in each person 
or object which comes within his horizon and in each happening. 
His ideas are grotesque and absurd because he is constantly guess- 
ing, constantly changing. The paranoic condition with its poor 
prognosis sets in when he succeeds in working out some system 
which satisfies the requirements of logical consistency. When this 
happens he is sure he is right and it is as hard to change him as 
it is to change the ideas of a college professor who has written 
a book on philosophy or of a psychiatrist who has worked out a 
water-tight theory of the psychoses. 

Among the ideas which are especially common in such conditions 
are the ideas of grandeur in which the patient identifies himself 
with God or with Christ or with some other important personage. 
These ideas are commonly interpreted as “ wish-formations ” or 
attempts at “compensation.” It is perhaps not far-fetched to 
suggest that the acute psychosis is indeed in many cases almost 
literally the experience of death and that there occurs here an 
attempted shift of the individual consciousness to the higher en- 


™ MacCurdy’s description of the “ perplexity state” describes admirably 
this condition. The view here taken is that this condition is to be found at 
the beginning of any acutely disturbed condition and that it is most marked 
in those cases in which there are no firmly fixed vicious reaction modes. 
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tity with which in interests and aspirations it is most closely 
identified. It would be similar to the common experience in which 
a man feels himself no longer an individual but identifies himself 
with his college, his church or his country and it may be precisely 
the experience of the religious mystic. The idea of grandeur may 
then be associated with the rebirth or renewal of life which is a 
cardinal doctrine with certain great religious teachers and the 
patient who thinks he is Christ may indeed in some partial fashion 
have shared the experience of the great religious genius who said 
‘““T have been crucified with Christ and it is no longer I that live 
but Christ liveth in me.” 

The occurrence of religious ideas seems to depend only in part 
upon the individual’s previous interests and pursuits. Ten of our 
patients before their disturbance had not taken any very active 
interest in religion but with the disturbance religious ideas become 
prominent. This does not mean that religion caused the distur- 
bance. It means only that they were making a somewhat belated 
attempt to organize their inner world from the standpoint of those 
things which they felt to be abiding and universal. It means that 
the better self is seeking to express itself or to make its stand 
against the forces of destruction. 

A favorable outcome for such an attempt at reorganization, as 
judged on the basis of the present data, is most likely to occur 
under the following conditions : 

1. When the attempt is made with group influence dominating. 
Positive suggestions then control and the eccentricities which ap- 
pear tend to be those of the group. The greatest amount of devia- 
tion is found among the religious cases in those whose experience 
was solitary. 

2. When the attempt is made on the individual’s own initiative 
and volition before disaster comes crashing around his head and 
before hostile processes get possession of the field. 

3. When the sufferer is able to open up and seek help from those 
who are competent to give it. 

4. When the situation admits of satisfactory adjustment. The 
case is hopeless if the unfortunate hasn’t it in him to be some- 
thing of a success economically or socially or if according to 
Kempf his “ autonomic cravings” are such that he cannot con- 
trol them or own them. 

36 
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THE FINAL SOLUTION. 


In the discussion of the various reaction modes, the end- 
products were also considered. It is not necessary to go over this 
ground again. We are concerned here only with the solutions 
which may be reached as a result of the attempt at reorganization 
which may follow the awareness of danger. 

First of all there may be no particular change. The individual 
may come out of his disturbed condition and become normal again 
without solving his problem. He may stick his head into the sand 
and try to forget about it. He may go back to his former manner 
of life and to his customary reaction modes. He may continue 
to compromise or to pull the wool over his own eyes or to pass 
the buck and seek escape from responsibility. And the primary 
evil may still remain. Most of the patients discharged from our hos- 
pitals are probably of this type, and because the primary evil still 
remains and the sense of failure is aggravated by the discourage- 
ment and humiliation of the hospital experience, there is soon a 
recurrence and perhaps repeated recurrences. Five of our cases 
have thus made excellent recoveries, but that does not mean that 
their problems are necessarily solved. 

In the second place the solution may be an unhappy one. The 
disturbance may result in permanent regression and dissociation. 
Such a solution is probably to be found in four of our cases of 
acute psychosis. 

In the third place the problem may be to some extent solved 
and happily solved. 

This is most easily effected when the primary difficulty is a social 
situation which it is possible to correct—an unhappy home situa- 
tion or vocational maladjustment. The finding of a worth-while 
job is in many cases the key to the problem. Work well done 
enables a man to win a place in contemporary society and so to 
regain his self-respect. Staupitz, at the time Martin Luther was 
going through such severe conflicts over his sinfulness, sent him 
to teach at the University of Wittenberg. His new duties and 
interests and the success he won as a teacher probably contributed 
as much to the happy solution of his difficulty as the doctrine 
of justification by faith. Interesting work may at least help one to 
forget. At best it may serve as a “ sublimation” of the sex in- 
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stinct. It may give meaning to the past failures and synthesize a 
man’s entire experience in some altruistic purpose. This is prob- 
ably the secret of the success of some rescue mission work. They 
pick a man up out of the gutter and immediately they set him to 
work picking up others. He may thus feel that his very failures 
have become a source of power. 

But where the difficulty is primarily the sense of isolation due 
to the consciousness of inner disharmony and guilt another method 
is in order. 

One of the outstanding contributions of the psycho-analytic 
school is the discovery of the fact that the uncovering of the cause 
of the distress and talking it over with the physician is often in 
itself enough to effect a cure. Striking examples of this are to be 
found in Healy’s ‘“‘ Mental Conflicts in Misconduct” and in his 
Case 5 of the Judge Baker Foundation Case Studies. In the latter 
a puzzling case of pathological stealing in a gifted boy of good 
family and comfortable circumstances was corrected without great 
difficulty as soon as it was discovered that the stealing was really 
due to a sex conflict. The Freudian literature describes many 
such cases. The means involved in such cures is not merely con- 
fession and subsequent release of tension. More important still 
is the influence of the physician. The Freudian doctrine of 
transference means simply this, that the patient must believe 
enough in the physician to accept him as a representative of 
society at its best. In other words he accepts the physician’s 
standards. If then the physician does not condemn him and he 
learns to look at his problems through the physician’s eyes an 
adjustment of his conflict becomes possible. 

Many men solve the conflicts of their ‘teens by a somewhat 
similar process. They talk over their personal problem with some 
friend or friends and discover perhaps that they are not alone in 
their difficulties. They thus put an end to the isolation which 
their sense of guilt has produced in them. And they accept the 
standards of their chums instead of those of their parents or of 
the Church. Kempf’s Case AN 3 is an excellent illustration. A 
young man of fine ability and high standards solves a severe 
conflict over auto-erotic indulgence by opening up to his room- 
mate and accepting his room-mate’s solution. He visits a house 
of prostitution. He thus socializes his difficulty. He is able to keep 
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himself occupied with his scientific work and to find great satis- 
faction in the recognition which he wins in this field. The method 
of keeping one’s self occupied with work or pleasure and of 
laughing and joking about those things of which there is a ten- 
dency to be ashamed solves or avoids many a conflict. The joke 
serves to let the cat out of the bag ~ and to relieve the individual 
of the sense of hypocrisy and isolation. But it may also represent 
a lowering of the standards. It then becomes flippancy. Still 
another method is that of cynicism. Here the individual retains 
his own self-respect by a depreciation of others. He escapes self- 
reproach by convincing himself that he is as good as anybody. 
The criminal gang is in many instances an attempt to socialize 
inferiority. An inferior person may escape a severe conflict by 
taking refuge in a group of easy standards where he can give 
himself frankly to tendencies which society as a whole could not 
countenance and the members of the inferior group may support 
each other in flippant, cynical, a-social attitudes. 

Such methods may be regarded as happy solutions in so far 
as they work. The man who excused himself for his auto-erotic 
tendencies by blaming them upon persecutors who were threwing 
electricity upon him and who at the same time maintained his 
self-respect through the belief that he had a mission to “ bring 
light,” is in a far better state than the man who has lost hope and 
self-respect altogether. The man who is able to help in carrying 
on the work of the world, even though it be at the expense of 
lowering his standards, is probably better off than he would be if 
the inner conflict had landed him as a permanent inmate in a 
hospital for the insane. But these are not the best solutions and 
they do not always work. The young scientist in Kempf’s case 
gets along beautifully for awhile. But he finally meets the girl 
who reminds him of his mother, who stands for all that is best 
and holiest in his life. Then he runs away and later he goes to 
pieces. Kempf says the difficulty here was a “ mother fixation.” 
The real difficulty is probably that this man has been false to the 
standards by which he judges himself, the standards which in his 
case were determined for him by the mother whom he adored. 

The only cases in this study which present solutions that seem 
to be happy and permanent are found among the religious group. 


* Freud, Der Witz. 
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John Bunyan in early manhood went through four years of very 
severe mental disturbance, which if he were living today would 
probably have landed him in an institution for the insane. But 
he emerges from that experience with his personality unified 
and he later spends twelve trying years in Bedford Jail showing 
throughout the greatest fortitude and all through his later life 
he shows himself even-tempered and self-possessed, capable of 
hard work and with great influence over men as leader, adviser 
and teacher. George Fox’s disturbance was probably even more 
marked than John Bunyan’s, but he also in his later years shows 
extraordinary powers of endurance in the face of fearful persecu- 
tion and hardship and we are told that even the great and mighty 
would quail before his piercing eye. In such men we see solu- 
tions which result in the progressive unification and socialization 
of the personality, which are characterized by the attitude of rev- 
erence and trust and altruism, and which are produced and main- 
tained in association with the group which has in it the elements 
of universality and permanence which is expressed by the word 
God and through confession and forgiveness without any lower- 
ing of the standards. We see such solutions no less truly in some 
of the humbler personalities included in this study. 

It is perhaps clear now why it is that we find so many patho- 
logical manifestations in the experience of certain great religious 
geniuses as well as in the experience of persons who are religious 
without being geniuses. It may also be clear why it is that we 
find so many religious formulations in conditions of mental dis- 
order. We are in all such experiences dealing with a common 
problem, that of personal failure and personal salvation. All 
religions are vitally concerned with that problem. The voices, 
the visions and other automatic phenomena may be merely inci- 
dental to the process of reorganization. And the experience may 
be none the less valid as a religious experience, even though the 
disturbance be so profound as to justify the diagnostic term of 
schizophrenia, provided only the result attained be characterized 
by those attributes and values which are termed religious. 
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THE EYE MOTIF IN DELUSION AND FANTASY. 


By PHYLLIS GREENACRE, M.D., 


Associate in Psychiatry, Henry Phipps Psychiatric Clinic, Johns Hopkins 
Hospital, Baltimore, Md. 


The appearance of the eye as an indicator of the state of mind 
of the man behind it, has always excited considerable interest and 
belief. It is the subject of many of our sayings, and is reflected in 
our superstitions, customs and stories. This belief probably arises 
in large measure from the actual importance of vision in the intel- 
lectual development—since its comprehensiveness in the multi- 
plicity of experience it gives is surpassed by none of the senses, 
unless touch. It certainly is of first importance in the establish- 
ment of mutual relations between individuals, even before definite 
means of communication (spoken or sign languages) are de- 
veloped, and in this way must have first rank in the establishment 
of the simplest emotional rapport. While the eye is, probably, 
inherently the least expressive feature of the face, in that its move- 
ments are more set and its contour more fixed than any except- 
ing the ear, it has generally the reputation for being the most 
expressive. Certainly, the direction and focussing of the gaze do 
point out the object and so interpret the emotions displayed in the 
facial expression. Santayana”* believes that the primacy of vision 
among the senses, in its contribution to the general development 
is due to the great rapidity and infinite distance through which 
light waves travel, so that visual impressions have not only a 
wider scope in distance but are more immediately received than 
impressions from the other senses. 

We speak of a man’s “ having his eyes open ”—not actually like 
a kitten, but to mean that he is especially astute and clever. “ Do 
you see?” is common parlance for “ Do you understand?” ; to 
“look after” has come to mean “to care for,” regardless of 
vision ; and “to overlook” may mean “to forget” or “ to disre- 
gard ”—while “to oversee” is “ to manage.” “I will see if he is 
at home” means simply “I will find out,” even though the dis- 


* Santayana, G., “ The Sense of Beauty.” New York 1908. 
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covery be achieved by the telephone and without any particular 
assistance from the vision. “To see a thing through” is “to 
accomplish it,” while “to see through it” is “ not to be deceived 
by it.”” In all of these words and expressions, the importance of 
vision in the various activities is thus evident. In the north of 
England there is a saying: “ No one can say ‘ Black is your eye!’,” 
meaning: “ No one can justly speak ill of you.” * It is only neces- 
sary to attempt to talk with a sensitive blind person to become 
aware how generally vision has extended its terminology to gen- 
eral intellectual functions. It is interesting in this connection to 
note how often in her autobiography and letters, Miss Helen 
Keller uses the language of vision, not only because of the obvious 
satisfaction in recognizing herself as able to combat with marvel- 
ous success the handicap of sightlessness, but because there often 
seem no other convenient terms with which to express herself 
than those of vision. Thus it is conspicuous that she makes use 
of the vocabulary of vision much more frequently than she does 
that of hearing. 

Addison says: “A beautitul eye makes silence eloquent; a kind 
eye makes contradiction an assent. This member gives life to 
every part of us.” This is perhaps but a form of the wide-spread 
notion of the eye as the window of the soul—the aperture through 
which the inner man finds contact with and is exposed to the 
outer world; it has an interesting anatomical parallel in the fact 
that the eye is actually the only place at which the central nervous 
system is peripherally exposed. It finds kindred expression in the 
beliefs of primitive peoples, who universally look upon the eye 
as having a very special and mysterious quality. The practice of 
shutting the eyes of the dead has often been commented on. It 
is said* that among the Ainu, the aborigines of Japan, it is the 
custom when a bear has been killed to stick a sharp knife into 
each eye and then rip up the belly. This is necessary to insure 
the death of the animal and to prevent its seeking revenge upon 
its slayers. A similar custom is reported by Frazer,’ among the 


? Hazlitt, W. C., “ Dictionary of Faiths and Folklore,” p. 218. 

* Batchelor, John, “Items of Ainu Folklore,” Journ. of Am. Folklore, 
Vol. 7-8, p. 40. 

* Frazer, J. G., “ The Golden Bough, Spirits of the Corn and of the Wild,” 
Lond. 1912, Vol. II, p. 267. 
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Gilyaks of the Amoor River, who put out the eyes of the seals 
they have killed. On the other hand, the possession of the eyes 
of slain animals or enemies may be looked upon as very fortu- 
nate—the eye being a talisman which secures to its second posses- 
sor the power of its natural owner.’ The universal amulet quality 
of the eye or its representation, the almost universal use of the 
eye as a symbol of divine power,’ as well as the extremely wide- 
spread belief in the potency of the eye in evil—the so-called “ evil 
eye,” which will be later described—all of these facts are further 
indications of the special value of the eye in the thought of the 
people. 

This same general concept of the eye being the point at which 
the soul, or inner substance of man, touches the outside world 
finds expression in the emphasis on the eyes in the diagnosis of 
insanity during the periods when insanity was regarded as due 
to demon possession, or later when it has been considered mainly 
as a soul disease. Burrows writing, in 1828, on the character of 
insanity, considers the eye as subject to the greatest change of 
any feature in insane patients: “ The trace of every noble senti- 
ment, probably, is banished and supplanted by all that is derogatory 
to the nature of man. The eye undergoes the most singular and 
striking change . . . . now red and fierce, then audacious, threat- 
ening, steady or mobile; brilliant, quick, and flashing fire; or dull, 
desponding, fixed; and in most cases presenting a remarkable 
glassy or shining appearance. . . . . Their (the insane patients’) 
language and behavior may deceive; but the experienced can 
scarcely be mistaken, if a careful regard be paid to the expression 
of the eye. .... Every malign propensity, especially has its 
appropriate expression in the eye of the maniac; but the propen- 


* (1) Batchelor, John, Jbid. Account of the Ainu of Yezo. (2) Frazer, 
J. G., “ The Golden Bough, Spirits of the Corn and of the Wild,’ Vol. II, 
p. 153. Account of practice of eating human eyes, among natives of Naju, 
an island of the Torres Straits. (3) Haddon, A. C., “ Magic and Fetishism,” 
Lond. 1906, reports that among the natives of the Guinea coast, about 1700, 
human eyeballs of white men were a great charm, probably to secure “ the 
man that lives in the eye” for the service of the village. 

° Cf. Hulme, F. Edw., “ Symbolism in the Christian Art,” New York 1910, 
Pp. 33. 

* Burrows, G. M., “Commentaries on the Causes, Forms, Symptoms and 
Treatment, Moral and Medical, of Insanity,” Lond. 1828, p. 282. 
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sity to suicide is the most strongly marked. . . . . Many persons 
predisposed to violent mania have the iris so black that it can 
scarcely be distinguished from the pupil. . . . . The melancholic 


have generally blue or gray eyes.” This idea that the eye betrays 
the insane man is still current among large numbers of people, 
and finds a distorted emphasis in the beliefs of patients them- 
selves that more or less subtle changes have taken place in their 
own eyes, a fear which is exploited by much of the present 
quack literature. 

The existence of an ey2-complex among those suffering from 
mental disorders has been commented on, and various interpre- 
tations offered. Ernest Jones believes the eye is commonly a phal- 
lic symbol, this symbolism arising from the conception of a vital 
or magnetic fluid emitted from the eye, the glance of the eye repre- 
senting then the action of the male function. The castration de- 
sire expresses itself in a fear of blindness.” Jones mentions in this 
connection analysis of a case of his own in which the patient had 
the obsessive thought that if he looked at any one he might harm- 
fully influence him—but does not present the case in any detail. 
(Compare this with the final compensatory delusion of our patient 
who believed himself able to kill with a glance of the eye ; W. C. W. 
No. 5, p. 24.) Ferenczi, also, in his essay “On Eye Symbolism,” ” 
interprets self-blinding as a self-castration, and gives in support 


*Jones, Ernest, “Collected Papers,” Action of Suggestion on Psycho- 
therapy,” p. 341; and “ The Theory of Symbolism,” Second Edition. 

* Ferenczi, S., “ Contributions to Psychoanalysis,” Boston, 1916. pp. 228-232. 

Case I. A young woman with a fear lest she should be blinded by sharp 
objects, especially needles, which proved on analysis to be fear of coitus. 

Case II. A myopic patient who transferred to his short-sightedness his 
anxiety about his sex-irferiority. 

Case III. A whole family who suffered from fear of injury and disease 
of the eye; the fear interpreted as the reaction to a sadistic wish to injure 
the eye. 

Case IV. A patient who feared seeing his own eyes in the mirror, “an 
unwillingness to look himself in the eye,” and a representation of a mas- 
turbation fear. 

Case V. A child who suffered the desire to castrate his father and in 
remorse put out the eyes in his own portrait. 

The dreams cited are (1) a group of anxiety dreams in which eyes 
appear growing larger or smaller, representing sexual tumescence and 
detumescence and (2) dreams in which the eyes represent the testicles 
probably because of the pairing of the organs. 
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five cases and two groups of dreams, which he believes indicate 
a symbolic substitution of the eyes for the genitals. Pfister 
mentions cases of his own in which he believes “the eye plainly 
represents the peripheral female organ.” 

My own collected material consists of forty-one cases in which 
the eye played some special rdle. Twenty-eight of these patients 
were schizophrenic; five had depressions; four were psychas- 
thenic; two hysterical; and two had paranoid psychoses. Delu- 
sions concerning the eye were mainly of two types: (1) That the 
eye had changed color, form or general outward appearance, and 
that this change was apparent to others; (2) belief in change in 
vision-photophobia, or diminished vision. Secondary to these 
there was in some cases the development of the delusion that the 
eyes transmitted or received evil influence. 

The constant linking of the eye-complex with disorders and con- 
flicts of the sex-life is apparent in all of the cases. But I find that 
this occurs generally either as the eye being held as the organ 
betraying guilt of the soul—an individual life dramatization of 
the earlier belief that the demon of insanity who ordinarily se- 
cluded himself in the pelvis was now in possession of body and 
soul and looked out from the eyes—a shifting of the focus of the 
conflict rather than the gross substitution of one anatomical part 
for another on the basis of similarity of contour; or that the eye 
may be held guilty for its own function and the desire or fear of 
self blinding appears as a wish on the part of the individual to 
punish himself for sexual looking, rather than as a direct self- 
castration wish. 

The importance of vision in the sex-stimulation is certainly uni- 
versal among humans and even among many species of animals. 
The sexual factor in the ideal of beauty is generally recognized, 
and conversely the efficacy of the human form to excite the pas- 
sions of the other sex is, in a large measure, its beauty. “ The 
whole sentimental side of our xsthetic sensibility,” remarks San- 


* Pfister, “ The Psychoanalytic Method,” New York, 1917, p. 160. Two 
hysterical girls “ who suffered for years from reddened eyes which defied 
the efforts of oculists when defloration or birth-wishes brought these and 
other hysterical symptoms to expression.” Another case resembled Ferenczi’s 
first case, in that the patient suffered from the fear of sticking herself in 
the eye. This followed immediately upon sex enlightenment. 


| 
1 
S 
d 
l- 
i. 
it 
29 
rt | 
32. 
rp 
his 
ase 
ire 
an | 
as- | 
in 
yes 
and 
cles 


558 THE EYE MOTIF IN DELUSION AND FANTASY { April 


tayana,” “ without which it would be perceptive and mathematical 
rather than esthetic, is due to our sexual organization remotely 
stirred.” “If any one were desirous to produce a being with a 
great susceptibility to beauty, he could not invent an instrument 
better designed for that object than sex. Individuals that need 
not unite for the birth and rearing of each generation might re- 
tain a savage independence. For them it would not be necessary 
that any vision should fascinate, or that any languor should soften, 
the prying cruelty of the eye.” ” If the visual component of sex 
excitation becomes psychotically over-determined, vision, rather 
than the anatomic eye, may come to have an independent sexual 
importance—as in the comparatively rare perversion where grati- 
fication is found only in looking. The relative over-emphasis on 
a visual sexual curiosity appears, in our cases, certainly more 
frequent than the symbolization of genital function in the eye, 
through the conception of a vital fluid emitted by the glance of 
the eye. (Jones.) Thus the eye which is psychotically dimmed 
or blinded is generally the eye which has offended in its own right, 
rather than merely as a genital symbol. 

I do not wish in any sense to deny the fact of the eye serving 
as a genital symbolic substitute, but it is not frequent in my own 
cases. The general utilization of the eye-phallus symbolism, rest- 
ing on the point of similarity of the emission of vital fluid, how- 
ever, raises the question of the feminine form of such symbolism. 
The simple orifice character of the circular form of iris and pupil 
is, of course, the most evident similarity. This interpretation, i. e., 
the glance of the eye is a masculine symbol, and the pupil is a 
feminine symbol, is utilized by Eder in the study of some dreams 
concerning eyes.” Abraham™ believes the very terminology of 
the “pupil” may indicate the universal sexual symbolization of 
the hole in the eye—the pupila in Latin, xepy in Creek, nina 
in Spanish, all having the same sense, all of which mean maiden; 


‘* Santayana, G., “ The Sense of Beauty,” New York, 1908, p. 50. 

“Cf. also the analysis of the role of vision in human sexual selection. 
Ellis, H., “ Studies in the Psychology of Sex,” Vol. IV, part IV, 1923. 

* Eder, M. D., “ Augentraume,” Internat. Ztschr. f. arztl. Psychoanalyse, 
1913, p. 157. 

“ Abraham, K., “ Dreams and Myths,” Nervous and Mental Disease Mono- 
graph Series, No. 15, N. Y., 1913, p. 17. 
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the Hebrew, however, has two terms: one—bat ’ayin for 
“girl of the eye,” referring to the eye-ball; and the other— 
ishon for “little man,” referring to the pupil. Certainly, 
Ferenczi’s first case and Pfister’s third case, in both of which 
the young women feared putting something into the eye, indicate 
the utilization of symbolization of the female sex organs by the 
eye. Ferenczi’s other cases do not show, even so pointedly, the 
actual eye-genital equating which he utilized; though indubitably 
indicating the participation of the eye in the individual sex adapta- 
tion. In general, I cannot see any constant difference in the self- 
blinding complex in the two sexes, such as is implied if this always 
rested on the implicit symbolization of the genitals by the eyes. 
On the other hand, the development of the delusions of influence 
through the eyes in some cases certainly indicates that it is not 
necessarily a little maiden of the eye, but simply the guilty per- 
son—the soul, conscience or spirit which is identified with the 
malicious influence, especially if the eye has in its own right 
(vision) been the agent of guilt. 

In one of our cases,” in which the eye was definitely identified 
with the genitalia, this symbolization was reinforced by the actual 
impairment of the patient’s eye-sight and of his general appear- 
ance, by injury to his eye—this locus of inferiority then bearing 
the accumulated affect originally associated with doubt of his 
own sexual adequacy. 


This patient, A. C. S.,” at 16, received an accidental injury to the eye which 
resulted in the enuncleation of one eye-ball, and somewhat lessened sight 
in the other eye. 

Immediately after the accident, he is reported to have been melancholy 
and to have imagined that everyone was ridiculing him because of his defect. 
Subsequently he was easily fatigued, and inclined to attribute all his diffi- 
culties to his eyes and the difficulty in getting adequately adjusted glasses. 
In general, however, he was increasingly self-exalted and egotistical. At 
about 24, his oculist told him his vision was less deficient than he thought, but 
the glasses were intended to relieve the muscular strain. At about 29, he 
went to a hospital complaining of itching around the genitalia and breaking 
out on the hands and feet. While there his glasses were changed, in order, 
he believed, to improve his genital condition. Subsequently he thought his 
eye “got out of its orbit,” because the new glasses were not right, and he 
returned to consult the former oculist. Overhearing this doctor remark: 
“T don’t know what he will do when he gets old,” the patient interpreted 
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the remark to refer to himself and his failing sex strength, because he 
believed the muscles of his genitals had been tampered with in the hospital 
when he was given new glasses. He now began a more definite identification 
of the eye with the genitals. When he went to the toilet he felt a shock 
in the corner of the eye; he interpreted the lack of responsiveness in a 
woman to indicate that he was sexually weak and unattractive because of 
his eyes. At 33, while taking a Civil Service Examination, he stated that 
he had “no physical defects.”” He then became worried, panicky and thought 
the Civil Service Commission had put blood hounds on his trail and were 
pursuing him because of his false statement; that a park officer spied on 
him in order “to protect women and tell them of his physical condition— 
that he would not harm them.” 

The mechanism of eye-genital symbolization in this case re- 
sembles the second case cited by Ferenczi, in which to the myopic 
eye is transferred the affect of the sex inferiority. 


CASES IN WHICH THE EYE COMPLEX APPEARS AS THE DELUSION 
THAT THE EYE IS CHANGED AND EXPRESSES GUILT DUE 
To MASTURBATION OR PERVERSIONS. 


The complaint that the eyes are changed is frequently associated 
with worry over masturbation or sex irregularity. It is usually 
accompanied by ideas of reference—the belief that others are 
especially noticing—looking at the individual. It seems indeed 
to be the expression of the guilt conflict—always an extension 
of the sense of degradation to include organic degeneracy. One 
patient (No. 1894—R. C.), a school boy of 16, worried since 
puberty about masturbation and emissions, complained that people 
looked at him, that he was different from others, that masturba- 
tion showed in his face, and could especially be read in the expres- 
sion of his eyes. Another young man (No. 207—H. B.) attrib- 
uted two white spots in his eyes to masturbation. A 15-year-old 
school boy feared “an idiotic grinning” look in his eyes, and a 
schizophrenic patient (No. 2136—C. E.) believed himself under 
the malicious influence of a woman “ who could provoke an insane 
smile on his lips, a wrong condition in his eyes, and a pain in his 
head,” and that others could read his brain through his eyes. Still 
another schizophrenic patient (No. 3369—W. J.) complained of 


“ Sixteen cases: Nos. 1036; 3127; 207; 1741; 1900; 1894; 2706; 2136; 
3369; 512; 1771; 508; 987; 1929; 3300; 84. 
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“ glittering in his eyes, with head sensations, and drawing in his 
forehead and penis,” while a third (No. 1771—G. B. P.) worried 
about homosexual perversions, and questioned whether his head 
was changing shape, his forehead receding and his eyes becoming 
a dark blue, as a result of his moral depravity. This type of preoc- 
cupation with the eye appearance is relatively common, and may 
represent comparatively little distortion beyond the current beliefs 
of the community or the scientific “ facts ” of a century ago. Prog- 
nostically its appearance may not be ominous except as an indica- 
tion of the intensity of the guilt acceptance. It may then stand 
alone as an index of the self-degradation, or may accompany 
sweeping delusions of body changes 


as, for example, change in 
the shape of the head or in the brain; in the extremities, or even 
in the body configuration. 

As a further elaboration of this same motif appear the delusions 
of influence through the eyes. The influence may be either active 
or passive, 1. ¢., the individual may feel power is exerted upon 
him, and enters his body through the eyes—or that his own eyes 
are able to control the activities of others. There appears to be 
little difference in fundamental mechanism between the passivity 
feelings conceived of as operating through the eyes, and the gen- 
eral sense of somatic passivity. The feeling of positive influence, 
however, emanating from the eyes is associated with a sense of 
guilt and is always, in the six cases examined,” believed to be an 
evil or malicious influence, and individual adaptation of the evil- 
eye pattern of folk-lore. I have seen no case in which free erotism, 
or a frank sense of positive power (as a part of self-assertion), 
such as appears in the manic patient, was expressed in terms of 
the eye; no psychotic fixation of the sense of “ casting a glad eye,” 
or “throwing sheep’s eyes’; possibly because the process itself 
implies an unchecked response to affect, with little opportunity 
for the crystallization of trends. 


No. 3127—E. B. Schizophrenic development of the delusion that the eye 
expressed insanity, transmitted an evil influence to the eyes of others and 
might make others insane. 

A rather athletic, but shy school-girl became troubled in her 16th year by 
the notion that her school-fellows talked about her. She spent an active 
summer after that and showed no peculiarities until her return to school 


* Nos. 3127; 1500; 3519; 128; 2383; and 5. 
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in the fall, when suddenly one night, she pulled down the shades of her room 
and stuffed the keyhole to exclude the glances of the boys whom she 
imagined were trying to watch her undress. She then feared she was 
pregnant and talked of having committed a great crime. After a few weeks 
she became desperate in her efforts to get away from home to save the 
family “ from disgrace or insanity.” She felt she was losing religious faith, 
and attempted to kill herself. When she was subsequently brought into the 
hospital, she had blindfolded herself because, she believed, it would make 
others blind to see her eyes. She spoke of having a guilty conscience, and 
during the first few weeks was openly erotic, masturbating and exposing 
herself. She continued frantic suicidal attempts, and at times cried and 
sobbed. From time to time she became quieter, and acted as though playing 
a part in a fantasy, at first carrying out a little drama of being in a convent. 
Subsequent excitements were increasingly severe. She became frantic in 
her effort to get away from her erotic ruminations, and could “not even 
look at an electric light without seeing part of a human body.” She spoke 
of her evil thoughts which harmed others—would not look any one in the 
eye, saying her eyes would kill others or turn them into green-eyed monsters, 
and that she herself was insane. After about six months, her conflicts 
became even more projected. She asserted she had been ruined by the 
physicians, her thoughts were being read, and words were put in her mouth. 
She wished to gouge out her eyes. She found some relief and was quieter 
in her autistic creations; the convent of the first period was replaced by a 
temporary regression into childhood, when she talked baby talk and played 
in imagination with her baby brother; then by another grasping at adult 
emotions, when she carried on long conversations with a fantasy lover. 

Whether or not this girl had had a definite sex trauma was never abso- 
lutely known to us; though some of her utterances seemed to indicate this. 
The horror-conveying significance of the eye seemed here to be indubitably 
linked with the belief that through the eyes her thoughts made escape to 
affect the world; she begged her nurses, “ Don’t look. You mustn't look in 
my eyes. If you do you will go insane.” 


CASES IN WHICH THE EyE COMPLEX Is ASSOCIATED WITH A 
VISUAL CURIOSITY—SEXUAL LOOKING.” 


No. 2580—E. D. Recurrent photophobia; a dominant, self-blinding com- 
plex in relation to visual sex curiosity. 


An unmarried woman of 59 was first admitted to the Phipps Clinic in 
December, 1919, because of an attack of photophobia, of five months’ 
duration, which was attributed by her to overwork and intense religious 
study. Her spontaneous complaint was: “I can’t stand the light. It is 
causing such crazy feelings all through my head—cramping, pulling, twist- 
ing. I can’t concentrate to think as I want to—then I get so afraid.” The 
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patient was now in her 13th attack, the first one having come on shortly 
after puberty (13); the second at 21, a third and fourth at 25 and 27; then 
no more until 45, when the subsequent attacks followed in rapid succession. 
During this relatively free period (27-45), she was occasionally bothered 
by a mild sensitivity to bright light, but was able throughout to continue 
her work. 

When first seen, the patient wore dark glasses, covered by a bandage and 
an eye shade, to protect her eyes from the light. 


She was quite accessible 
and responded well to discussions of her case. 


Her early home life had not 
been especially happy; the father was a stern, uncompromising man, and 
the mother given to neurotic tantrums. The patient was dissatisfied at home 
and contrasted it with the less fretful atmosphere of her companions. 
Puberty occurred at 13, and initiated a period of increased sexual curiosity. 
The parents’ attitude was utterly repressive, and when the father found 
his young daughter in two peeping episodes, he dealt with her summarily 
with a horsewhip. For this, the patient naturally bore him unceasing hatred 
and resentment, as well as feeling a profound disgust for all sexuality, which 
she could not reconcile with modesty or religion. This, then, was the actual 
setting of t’.e first attack. At 17, during a period of illness, she had a great 
yearning for religious experience, tried to persuade herself to enter the 
foreign mission field to escape the unpleasantness at home, but felt no “ call.” 
At 27, she was engaged, but broke the engagement because of her disgust at 
the thought of marriage. From 31 to 35, she lived in a deaconess’ home, and 
from 35 to 45, she worked in various institutions for “fallen girls and 
women.” During this period she was stimulated by the sex stories of these 
girls, but suffered only a mild photophobia. The menopause occurred be- 
tween 45 and 47; this initiated the most difficult period for the patient, a pe- 
riod of masturbation, sexual fantasies, and feeble graspings at any opportu- 
nity for marriage. During this period the sex drive was especially focussed 
in the desire to see a nude man, and so finally satisfy her adolescent curiosity. 
Each attack of photophobia was then associated with some definite possi- 
bility of marriage. (Handwashing was also a symptom at this time.) 
After being given the opportunity for the ventilation of this accumulation, 
the patient made a rapid recovery and left the clinic. 

For the next eight months she was extremely ‘well, felt mildly exhilarated, 
and undertook a pleasure trip to New York, especially for sight-seeing. 
She then took a position as a housekeeper for an elderly widower. Here 
there was again a welling up of the old desire for final gratification of her 
adolescent curiosity, anticipation of marriage and a yearning to see the male 
body nude. She returned to the clinic, again afraid of the light. On re- 
admission, she was disappointed at not finding her former physician, empha- 
sized her need for a religious experience, and after a few weeks of tantalizing 
bickering with her new physician, did actually achieve a religious exaltation 
with a cure by faith. God touched her eyes and healed them. She has 
remained well since then (four years) either because the religious compensa- 
tion has really fulfilled her cravings, or possibly because her house-keeping 
positions since then have been with elderly ladies, where she was protected 
from the lure of the flesh. 
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No. 1036—W. B. Delusion that cyes and face were changed and degraded 
by masturbation in which visual stimulation, “ peeping,” wes excitant. 
This young man, at 23, complained of timidity, a shyness, with fear that 
his mind was affected. He was the oldest son of talented parents, both of 
whom come of neurotic stock. His mother’s unhappiness, harshness and 
selfishness early impressed him and resulted in estrangement from her. 
At 10 he had had a severe fall, resulting in unconsciousness and was “ silly,” 
confused, for a day or two. At 12, he ran away from home “to see what 
it was like to earn a living.” 

His first serious symptoms developed at 12-14, when he was self-conscious 
in school to the point of giving up reciting, although he excelled easily. At 
20, he felt his mind was affected and confessed masturbation to his father. 
His college course was interrupted by two periods of therapeutic farming 
because of his extraordinary shyness; and, finally, at 22, with a mild love 
affair he quite broke down, felt he was different from the others and left 
school. He improved on a farm for 18 months, but, at home, he soon 
relapsed, was seclusive, indolent and fearful of seeing people. 

In the clinic he was at first fairly natural—then requested an interview 
with the physician in a darkened room, where he confessed masturbation, in 
which he would excite himself with pictures of nude women or by reading 
“love scenes” in romantic novels, but had recently gone so far as to bore 
a hole into the bath room so that he might watch his aunt while bathing. 
He dreamed that he had a conflict of eyes with another patient who was 
raving—and he associated this with the fact that he avoided looking at 
people’s eyes. At another time, he saw a pair of eyes in three different 
places, and thought they were his own eyes. This was associated with his 
avoidance of seeing himself in a mirror, because of the “ mark of degrada- 
tion” on his face, and because of his shyness based on the belief that others 
could read his masturbation in his face. 


No. 134.—Eye weakness associated with homosexuality and the evils of 
the flesh; eye symptoms initiated by a period of visual sex stimulation. 

E. S. B., admitted Sept. 30, 1913—died Dec. 23, 1913. 

The life of this young man shows three periods of development: First, 
boyhood to 19, when he showed definite homosexual interest and sensitivity, 
with a compensatory heterosexual drive, resulting in a chancre at 19, after 
which he attempted to suppress sex activity; second, a period, 19-24, when 
he attempted moral reconstruction by excessive work and study; and third, 
the resuscitation of sex interests and the development of a peculiar religious 
catatonic excitement, which resulted in his death at 25. 

The importance of the eye in the patient’s symptoms was not apparent 
until the end of the second period. At this time (@t 23) in July, 1912, he 
provoked a flirtation with a girl who was working in a building across the 
street, the whole communication being carried on by gestures and pantomime. 
This led to a mutual exhibitionism about which the patient was quite self- 
accusatory since it was the part of his nature which he had been attempting 
to repress. That night his eyes began to burn severely. This so increased 
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that he felt his work slipping from him, and after five months, he began to 
wear glasses. The following spring (1913) he indulged again in a visual 
flirtation, but was less happily received. His rejection “brought up all the 
failures of the past” (1. ¢., his homosexuality and the sense of inferiority). 
He felt that his eye glasses made him appear more effeminate, and became 
over-conscientious in stating this as one of his defects, e. g., when applying 
for a position, he wrote a prospective employer: “It may save you a two 
cent stamp when I tell you that I wear glasses.’”’ There now followed 
another attempt at compensation, an increasing religious preoccupation. In 
June, 1913, he discarded his glasses, but resumed them after two weeks 
because of eye pains, muscular rigidity and depression with self-conscious- 
ness. The resumption of glasses was followed by suicidal desires, then 
contrition, growing faith in the Lord, who revealed Himself in the move- 
ments of clouds in the sky, lights, birds, a rectangular figure of the Virgin 
which excited sensuous feelings. In September, 1913, the patient felt the 
Lord demanded proof of faith, and as an act of faith he threw away his 
glasses, trusting in voices which reassured him: “ As you believe, so shall 
it be.” This definitely began the catatonic period, with which he was brought 
to the clinic. For four days he refused all nourishment and remained with 
eyes closed ; this was followed by violent self-chastisement in which he “ was 
beating the fear from his body.” He lay nude on the floor to expose “ him- 
self as he was born” to God. A few days later he felt he was dying and 
had the taste of death in his mouth. A ball of divine fire entered his room— 
seemed to strike his body, giving him new blood and new life. God 
operated through his body. 


now 
He opened his eyes which were now healed; 
God’s voice spoke in stentorian tones through him. After this regeneration, 
he called for food and ate ravenously. There was now a period of nearly 
six weeks (Nov.-Dec.), when he was talkative and under God's direction. 
He talked of the early part of his sickness, of his horror, of homosexuality, 
his feeling of degradation in being thought homosexual (an overt experience 
at 9, and possibly later), and of his feeling that weak eyes and glasses made 
him appear more effeminate. Of his eyes, he said: “ Every pain I had I'd 
believe my eyes would get well. It seemed to me I was getting paralysis 
of the brain because of my eyes; I grew weaker and my vertebre grew stiff 
and I had a heavy feeling in my eyes. Then | weakened—I was only human— 
and wore glasses.” During this period of relative contact, he clung doggedly 
to his theory of his own regeneration. 

In December, there was apparently the welling up of further need for 
trial of his faith. He entered a second period of excitement which began 
with his insistence on a cold bath “ to see how long he could stand the cold.” 
Afterward he became uncommunicative and lay with closed eyes. During 
the next few days, he again began a series of self-flagellations, trying to 
keep his body constantly in motion; would refuse food, and only opened his 
eyes to go to the window and gaze at the sun. He did not rally from the 
exhaustion of this excitement, and died December 23, 1913. 
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Three cases™ showed the direct value of the eye-complex as “ sexual 
looking ” in the obsession or delusion that the gaze of the eyes was directed 
toward the genitalia of others. 

No. 5—W. C. W. As a boy, the patient was vain, egotistical and subject 
to violent temper outbursts, followed by intense remorse. At 15, he passed 
through a period of acute self-consciousness with fear of insanity; at 20 
there was a return of the self-consciousness, this time with the definite 
statement that he might “look at a person in the wrong place” (1. e., at the 
genitals), and that this interest would be apparent to others because his 
gaze would be fixed in the direction in which he looked. Between 20 and 25, 
he felt attracted to a young woman and had sex relations with her, although 
he asserted that she repelled him physically. He desired perverted relations, 
but suppressed his desire because of fear of exposure. This was associated 
with a feeling of tightness in the head, recurrence of the fear that he might 
look at a woman in the wrong place, and the suspicion that others knew of 
his perverted desire. At 25, he transferred his affections to another woman, 
who also was physically inadequate, “ She lacked solid tissue.’ At 27, he 
was more than usually troubled by his head, felt something was wrong at 
the base of his brain, and also suffered excruciating pain in the region of 
the bladder. This commenced an habituation to morphine from which he 
did not free himself for five years. At 30, accompanying an attempt at relig- 
ious compensation, he developed compulsions to look at men’s genitalia, 
obsessive sex thoughts, and contamination fears. This was followed at 31 by 
a morphine delirium, during which his trends became projected more defi- 
nitely. He suspected others of immorality and perversions, felt that a 
sinister influence “like a dog in heat” emanated from him. He developed 
the delusion that his head was built in five concentric layers and that tension 
in the innermost layer must work itself to the outermost, after which he 
would be well. During the next four years, he was increasingly suspicious, 
felt others were mocking at him and plotting against him, and declared he 
had tuberculosis of the scalp. He talked of the relaxation of the head 
tension, which made him feel he had been born again. He believed his eyes 
had a peculiar strained, peering look which others noticed. He spoke of 
himself as a battle field of the duality of nature; his passions and puritanism; 
and recognized two phases in himself, one of tension and head feelings, the 
other of “amorous relaxation” which might be stimulated by either sex. 
He complained of difficulty in voiding, then later referred to it as “ incom- 
plete masturbation” since it gave him erotic stimulation. At 39, he passed 
through some episodes of panic, with the belief that he would be killed, 
electrocuted or poisoned, because of his sins. After this there was a gradual 
relaxation of conflicts and a stage of compensatory self-aggrandizement ; 
he was in communication with the Lord, had been King of the World for 
30 years, and had been working for the resuscitation of China. He regarded 
his physicians as the dupes of higher powers, and believed he could control 
them or kill them by looking at them. 


* Nos. 918; 2761; and 5. 
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No. 5. W. C. W.—Schematic Representation of the Eye Trends, in Case which Showed 
Successively Obsessions, Drug Delirium, and Paranoid Schizophrenic Developments. 
Attempts at conventional adaptation. Sex urge. Psychotic distortion. 
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THE Eve MotiF IN Fork Lore. 


It is to be expected that the field of social anthropolgy overlaps 
and can contribute much to social and individual psychology— 
not merely along the broader lines of the development of our 
present laws, morals, and various codes of behavior, but even 
more specifically in the content, where there is a striking similarity 
between the form and structure of the primitive myths and the 
child fantasy. Various members of the psychoanalytic school 
(“ Wunscherfiillung Symbolik Marchen,” Riklin, 1908; 
“Traum und Mythus,”” Abraham, 1909; “ Der Mythus von der 
Geburt des Helden,” Rank, 1900; and the studies of Jung, collected 
in “ Wandlungen und Symbole der Libido”), analyzing myths 
which have recurred throughout various peoples, find in the folk- 
lore, not only a literary vehicle for religious and philosophical 
queries concerning the relation of man to nature, but a direct 
expression of the wishes, hopes and needs of the group. In other 
words, the myth is recognized as actually being the dream or 
fantasy of an early people. 

Magic arises rather from the need to account for the unexpected 
or the exceptional. The observation of permanency in the rela- 
tion between objects and events leads to a definite expectation, 
the acceptance of which forms the primitive natural law. If this 
expected relationship fails at some time, there is obviously some 
reason which may be supposed to exist in a difference of the condi- 
tions at the time of failure. The need, then, for explanation of the 
exceptional is the origin of speculative inquiry. Frazer has pointed 
out that magic is the bastard sister of science in that magic con- 
sists in the false explanation,where as science grows by true, or at 
any rate, workable hypotheses. Magic accumulates the discards of 
science. Frazer further subdivides magic into theoretical magic— 
a psendo-science, and the practice of magic—a pseudo-art. That 
the separation of magic from science is a process which is con- 
tinually taking place, must be apparent when we consider the 
present dubious position of phrenology, which has lost its promised 
scientific respectability and is now part of the bag-of-tricks of 
the professional sorcerer where mesmerism and alchemy already 
preceded it. 
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In the foundation of the principles of magic, it is not 


generally 
the observation, but the deduction which is false 


Boas “ empha- 
sizes that these deductions, appearing as rituals, taboos and cus- 
toms, are not generally the result of conscious reasoning, but 
rather the stop-gaps of emotional needs or crises, arising from 
the infringement on or interruption of earlier habits and expecta- 
tions, as in the change of location involved in migration. Frazer 
groups the principles of magic according to two main laws: the 
law of similarity, according to which likeness is made the basis of 
identification, and the magician infers that he can produce any 
effect by producing an imitation of it (e. g., effigy) ; 


the law of 
contact, according to which contiguity serves the same purpose, 
i. e., that any effect exerted on an object may also extend to a 
second object which is or has been in contact with the first (e. g., 
one part substituted for another part—of the same whole). That 
these same laws operate in the symbolism of fantasy and delusion 
is evident to psycho-pathologists. Thus we find in the customs and 
magic of primitive peoples, and in the legends, stories, poetry and 
laws of more highly cultured groups the counterparts of our 
patients’ delusions, 


Tue Eve SYMBOL OF THE SUN. 


The symbolization of the sun by the eye extends to light, power, 
knowledge, and deity in general. This symbol appears very natural 
in that the sun as a ball of fire, the orb which gives light, would 
easily be identified with the orb which received. In the Vedas 
the sun is called Toka-Chakshuh, “ The Eye of the World.” The 
eye was also the symbol of Horus, the Egyptian god of the sun, 
and of Osiris, the god of the dead. The definite symbolization of 
the genitals by the eye in this connection appears in some of the 
myths of creation: Ymir, a primeval giant of Norse mythology, 
was formed from fire and water and was the progenitor of a race of 
giants. After his death, the sea was created from his blood, the 
earth from his flesh, the mountains from his bones, the sky from 
his skull, the clouds from his brains, and from his eye-brows the 


race of men.” From the Egyptian mythology, too, there is the 


* Boas, F., “ The Mind of Primitive Man,’ New York, 1911, pp. 218-223. 
™ Spence, “ Dictionary of Non-Classical Mythology,” Lond. p. 193. 
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account of Ptah, the opener, who brought forth men from his 
mouth and gods from his eye.” 

For many centuries the eye, the hand, or the arm of God emerg- 
ing from the clouds were the only symbols of divinity in Christian 
art, and were associated with a notion of an omniscient as well 
as omnipotent God, whose eye, like the sun, was in every place.” 
That man’s eye was a reflector of the good or the evil of his spirit 
is the substance of many Biblical admonitions—“ If thine eye be 
evil, thy whole body shall be full of darkness. If therefore the 
light that is in thee be darkness, how great is that darkness!” 
(Matthew 6: 23), and “ Eat thou not the bread of him that hath 
an evil eye, neither desire thou his dainties, for as he thinketh 
within himself, so is he.” (Proverbs 23: 6.) 


BLINDING AS PUNISHMENT. 


As a corollary of the deification of the eye, blinding becomes one 
of the most degrading of punishments. The people of Sodom, 
whose wickedness has become a classical example, were struck 
blind because of their sins. Among the Hebrews blindness was 
considered to be of a loathesome character and blind men were 
treated with the greatest contempt until the enactment of special 
laws for the improvement of the status of the blind.“ Blinding 
may also be a sign of complete submission: the Ammonites con- 
sented to make peace with the inhabitants of Jabesh only on con- 
dition that all of them would submit to having their right eyes 
thrust out. There is still a custom among Jews in some places 
whereby the complete repudiation of a child by the parents, as 
in the case of marriage to a Gentile, is accomplished by the thrust- 
ing or burning out of the eyes in a portrait of the offending child. 
(The possible castration significance of this bit of magic is ap- 
parent here, and may be compared with Ferenczi’s interpretation 
of his fifth case.) 


RELATION TO PUBERTY. 


Among many uncivilized tribes, blindness is believed to be the 
natural punishment for non-observance of the ritualistic precau- 


* Mudgehite, E. W., “ Notes for Travellers in Egypt,” Lond. 1890, p. 77, 
quoted by Elworthy, F. T., “ The Evil Eye,” Lond. 1895. 

* Hulme, F. E., “ Symbolism in Christian Art,” New York, 1911, p. 53. 

* Jewish Encyclopedia, “ Eye,” New York, 1903, p. 310. 
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tions at puberty, when the eyes are carefully guarded. In the 
Esetsaut tribes of British Columbia, a girl at puberty wears a 
large hat of skin which comes down over her face, screening 
it from the sun and protecting it from the fire; mittens shield 
her hands ; and in her mouth she carries an animal’s tooth. For 
a year she must not see blood unless her face is blackened ; other- 
wise she will become blind. Among the Bella Coola tribe of the 
same region, the strict seclusion at puberty is limited to four days. 
But during this time the sun must not shine in the girl’s face, lest 
she became blind. The Tinneh Indians, another near-by tribe, have 
the pubescent girl wear a skin skull cap with a fringe of shells and 
bones hanging from the forehead to cover the eyes. A strip of 
black paint makes a band across the face at the level of the eyes. 
The fringe is supposed to protect the eyes from the influence of 
any bad medicine man.” That it is not always only for the pro- 
tection of the maiden’s vision at a critical time, but that her eye 
may itself be especially powerful at this time is seen in the belief 
of the Bushmen of South Africa, who think that, by the glance 
of a girl’s eyes during her menstrual period, men may become 
fixed in whatever position they happen to be in and are changed 
to trees that talk.* Punishment by blinding still persists in super- 
stitions. For example, there is a well in Sardinia, whose waters 
are supposed to blind the eyes of persons guilty of robbery or 
lying, while the eyes of the innocent are rendered stronger.” 


SPECIAL SIGNIFICANCE OF BLINDING AS A PUNISHMENT. 


The blinding of the eye which sees too much is the theme of 
a number of stories from various regions. Gervase of Tilbury, 
Marshal of the Kingdom of Arles, writing in the Thirteenth Cen- 
tury, claimed to have known a woman who suffered blindness at 
the hands of fairies as a penalty for having seen them too inti- 
mately. While washing in the Rhone this woman was seized by 
a Drac, a fairy creature who inhabited the rivers but might go 


*Frazer, “The Golden Bough”—“ Balder the Beautiful,” Lond. 1913, 
Vol. I, p. 46. 


* Bleek, W. H. I., “ Brief Account of Bushmen Folklore,” Lond. 1875, 
p. 14. 


* Farrer, J. A., “ Primitive Manners and Customs,” New York 1879, p. 178. 
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about disguised as a human. She was dragged down beneath the 
stream and made nurse to the Drac’s son. One day, on putting 
her greasy finger to her eye after having eaten eel pasty, she was 
amazed to find that she could see quite clearly under water. Some 
years later, after returning to her family, she met the Drac in 
human form in the market place. Recognizing him at once, she 
inquired politely for his wife and child. “ With which eye do you 
see me?” he inquired. She pointed to the seeing eye, whereupon 
the Drac thrust his finger through the offending eye and vanished 
from sight.” 

Another story related the suffering of a Brittany woman who 
made the mistake of accusing a fairy whom she caught stealing in 
the market, in consequence of which the fairy tore out her eye.” 
A man in Northamptonshire is reported to have suffered a similar 
fate. He had previously been much favored by the fairies, but 
could not restrain his desire to look upon them. So he hid himself 
behind a knot-hole in the door between his bedroom and his liv- 
ing room. The fairy folk soon appeared, but no sooner had he 
started his peeping than he was struck blind.” 

There are almost endless variations of this story in Denmark, 
Cornwall, Scotland, Ireland and the adjacent islands. One of 
these which is quite elaborated, deals with the Cranmere Pool in 
Dartmoor, which was generally supposed to be a sort of penal 
institution for obstreperous spirits. A farmer, so belligerently 
wicked that it took seven clergymen to subdue him, was changed 
into a colt and put in charge of a servant boy who was instructed 
to drive the animal to the pool, then turn and leave him without 
looking back. The voung servant, like Lot’s wife, could not re- 
sist his curiosity and took one last look. He saw the colt plunge 
into the water as a ball of fire, but before it quite disappeared it 
gave the inquisitive boy so violent a kick that it knocked out one 
of his eyes.” 


* Hartland, E. S., “Science of Fairy Tales,” New York, 1891, p. 6 
taken from “ Des Gervasius von Tilburg, Otia Imperialia, Dec. III, c., 8 

* Hartland, E. S., ibid, p. 66. 

” Hartland, E. S., ibid., p. 60. 

* Hartland, E. S., “ Science of Fairy Tales,” New York, 1891, p. 68. 
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ESPECIAL PUNISHMENT FOR LLUSTFUL LOOKING. 


Punishment of the eye for lustful sight, which finds dramatic 
expression in St. Matthew’s version of the gospel of Christ: 
“ Whosoever looketh on a woman to lust after her, hath com- 
mitted adultery with her already in his heart; and if thy right 
eye offend thee, pluck it out and cast it from thee; for it is more 
profitable for thee that one of thy members should perish and not 
that thy whole body should be cast into hell” (Matthew 5: 28) ; 
this same poetic justice is incorporated in many medizval codes. 
The Laws of Alfred prescribe emasculation for him who commits 
rape; while at a later period, Bracton reserves the same punish- 
ment for the deflowerer of a virgin, with the addition that the 
offender shall lose his eyes “on account of his looking at the 
beauty for which he coveted possession of the virgin.” 

The lust of the eye is the topic of a number of legends from 
widely different sources and regions. The legend of Lady Godiva 
and Peeping Tom of Coventry is one of the simplest and most 
widely known. According to this story, Lady Godiva, the wife 
of Lord Leofric of Coventry, interceded with her husband on 
behalf of the people, begging him to remove the burden of exces- 
sive taxes under which the townspeople then suffered. The hus- 
band, meaning to place an impossible condition, agreed to repeal 
the burdensome laws, as soon as his lady should have ridden naked 
through the streets of the town. So earnest was the beautiful 
Godiva, that she undertook the task at once, after issuing an order 
that all of the townspeople should remain within doors at the 
hour appointed for the ride. An unfortunate tailor, Tom, how- 
ever, unable to restrain his curiosity, peeped out from a window 
opening, and was at once struck blind for his peeping. This story 
seems probably almost wholly myth. The existence of Lady 
Godiva and Lord Leofric is unquestionable, but what evidence 
there is concerning Lord Leofric indicates him a wise, just per- 
son, rather than so unfeeling a husband and ruler. There is 
much to indicate that the story has gone through several forms, 
and peeping Tom is a moral addition of a later date.” 


* Westermarck, E., “ Origin and Growth of Moral Ideas,” 


Lond. 1906, 
Vol. I, p. 520. 


* See Harris, Mary D., “ Coventry,” Lond. 1911, and Hartland, “ Science 
of Fairy Tales,’ New York, 1891. 
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In Southern Germany and Switzerland, a similar story tells of 
the ride of Twelfth Night, of a mysterious lady known as Dame 
Berchta, who was always accompanied by a number of children. 
On one occasion a servant boy hid himself behind the kneading 
trough and peeped through a chink to see what Dame Berchta 
would do. Immediately becoming aware of his presence, the 
Dame sent one of her children to stop up the chink. The child 
went and blew into it, whereupon the boy became blind. Nor 
could anyone restore his sight till an old man advised him to re- 
turn in contrition to the kneading trough and beg mercy from 
Dame Berchta. This he did on the next Twelfth Night. She took 
pity on him and sent one of her children to restore his sight. The 
child blew into the chink again, and the boy could see. Dame 
Berchta was gone, but the disappearance of food which the peas- 
ants had set out for her gave evidence of her visit.” 

Another version of the same story appears in the tale of 
Kamaral-Zaman and the Jeweller’s wife, in the “Arabian Nights.” ® 
Here a certain dervish relates that on entering the city of Bossorah 
one Friday he found the city entirely deserted. Presently he heard 
sounds as of an approaching procession. Puzzled and curious, he 
concealed himself in a coffee house from which he could see the 
thoroughfare. Forty pair of slave maidens approached, and in 
their midst an unveiled maiden, highly adorned with gold and 
jewelry. The lady, on hearing a noise, suspected an onlooker and 
directed her attendants to search the coffee house. They did so, 
and on discovering a man secreted, dragged him forth and put 
him to death. 

A similar story, with a less grewsome ending, comes from the 
“Ardshi-Bordshi,” a Mongolian recension of a Sanskrit collection 
of stories concerning Vikramditya, a monarch who seems to have 
flourished at the beginning of the Christian era. This tale deals 
with a certain king who had a daughter Sunshine, of whom he 
was so jealously fond that if anyone looked upon her his eyes 
were put out, and any man who entered her apartments had his 


* Sternberg, T., “ The Dialect and Folklore of Northamptonshire,” Lond. 
1851, p. 132. 


* Burton, R. F., “ Book of the Thousand Nights’ Entertainments,” 188s, 
Vol. IX, p. 255. 
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legs broken. The princess, however, grew weary with this mo- 
notonous existence, and begged her father to allow her to go forth 
to make some purchases. But the wary king ordered that no one 
should be allowed abroad, although all wares should be displayed 
in the market as usual for his daughter’s shopping expedition. 
The princess was seen, however, by a certain merchant and his 
wife. The latter encouraged her husband to respond to the poor 
princess’s visual entreaties, and even helped the pair later to cir- 
cumvent the father’s jealousy. 

In all of these stories there are three elements to the fabric: 
a situation of forced exhibitionism, which almost miscarries be- 
cause of the absence of a spectator; the inability of one to with- 
hold his vision, and finally the punishment by the mortification of 
the guilty flesh. In the last story, the moral is reversed, in that 
the seemingly offensive spectator wins the princess's affections, 
but not until others have sacrificed their sight to a single vision. 
There is here a striking similarity to our religious patient whose 
involutional wish finally to see a nude man made her unable to 
stand the light of ordinary vision; or to the young man whose eyes 
burned and weakened after gazing upon the alluring form of a 
young woman which precipitated a struggle in which he was torn 
between his desire and his efforts to subdue the flesh by self- 
flagellation; or to the little schoolgirl who wished to gouge out 
her eyes because she could not even look at an electric light with- 
out seeing the human body. 


Evit Eve. 


The belief that the eyes of some persons are peculiarly able to 
inflict harm on the objects of their attentions is an extremely wide- 
spread and ancient superstition. In some places the belief in- 
volves two types of injury: the one, involuntary and even unknown, 
the bewitchment which proceeds from a person’s eye without his 
willing it and is known as “ natural fascination ” ; the other, which 
is maliciously intended and purposely directed, “ moral fascina- 
tion.” It seems useless for psychological purposes to concern 
oneself greatly with the geographical origin of the superstition, 
if, indeed, a single place of origin is to be expected, since its present 


* Story, W. W., “ Castle St. Angelo and the Evil Eye,” Philadelphia 1877. 
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survival in isolated communities in widely different regions indi- 
cates at least its general utilization and appeal. 

It has, from time to time, had many brilliant exponents. Plu- 
tarch” gives an interesting account of a conversation concerning 
the fascination of the eye, which took place at a Roman supper 
table. Some one asserted that the evil eye was pure superstition, 
but the scientific validity of the belief was defended by Metrius 
Florus and Plutarch, himself, who attempted to explain the influ- 
ence as one of the emanations of the body. “ The voice, the odor, 
the breath are,” he says, ** emanations thrown off from our bodies, 
which may easily affect those who are susceptible to them, and 
this is particularly seen in the effects produced by the eyes, which 
throw out, as it were, fiery rays and disseminate a wonderful influ- 
ence, as may be seen in the affection of love.” The evil influence 
of the eye he attributes to envy rather than hate. In Rome, ac- 
cording to Pliny, special laws were enacted against injury to 
crops by incantation, excantation and fascination.” Bacon seems 
to have accepted the verity of the evil eye with just a shade of 
doubt ; and identified the influence of the eve with the most power- 
ful desires, love and envy. “ There be some of the affections 
which have been noted to fascinate or bewitch but love and envy ; 
they both have vehement wishes; they frame themselves readily 
into imaginations and suggestions, and they come easily into the 
eye, especially upon the presence of the objects which are the 
points that conduce to fascination, if any such there be.” ” And 
at another time he remarks: “ It seems some have been so curi- 
ous as to note that the times when the stroke or percussion of an 
envious eye does most hurt, are particularly when the party envied 
is beheld in glory and triumph.” Montaigne, also, seems to have 
been a believer in the potency of the imagination through the eye, 
and likens its influence to a contagion. “ The imagination not 
only acts upon one’s own body, but on the bodies of others, and 
thus one body inflicts its evil on his neighbor, as is apparent in 
the plague, smallpox, and the evil eye, which are sent from one 
to the other.” “ 


* Plutarch, Symposium V, prob. 7. 

* See Haddon, A. C., “ Magic and Fetishism,” Lond. 1906, p. 33-38. 

* Bacon, “ Minor Morals,” I, 124. 

* Bacon, “ Minor Morals,” I. 124. 

‘* Montaigne, “ On the Power of Imagination,” quoted by Storey in “ Castle 
St. Angelo and the Evil Eye.” 
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Martino Delrio, writing in 1600 on Magic, asserts that the evil 
eye is to be taken for granted, as those who deny it “are con- 
demned by sacred writings, records of jurisprudence, works of 
historians and poets, and the common consent of all ages.”’ “ 

Nicolla Valetta in a compendious treatise on the subject pro- 
posed a sort of research on the subject,” involving (1) the influ- 
ence of sex on the efficacy of the fascination, (2) whether peruke, 
tobacco, and spectacles increase the efficacy, (3) the influence of 
pregnancy, (4) of priesthood, (5) the distance and direction from 
which the eye’s glance is most powerful, (6) means of detecting 
possessors of the evil eye, and (7) remedies for it. 

Belief in the evil eve is said now to exist chiefly in the High- 
lands of Scotland, especially among isolated stock farmers,” in 
Greece,” and in Italy, where it is often considered an attribute of 
priests and popes.” It is also reported in Syria, Egypt, India,” 
and in small communities in Germany, and in China* 

The various versions of the Evil Eye belief have in common its 
identification with envy or greed; the provocation by specially 
desirable objects ; and its character as an attribute of an unusual 
person, or a person in an unusual condition. The study of this 
general superstition presents the problem of the belief of an influ- 
ence from the eye from an entirely different angle than the indi- 
vidual delusion formation of the psychotic patient. In the one 
instance it serves the need for explanation of the injured, in the 


other of the injurer. Superstition and legend do not perpetuate 


“ Delrio, Martino, “ Magicarum Disquisitiones,” Lib. IIT, 1600. 

“ Valletta, Niccola, “ Cicalata sul Fascino, Volgamente detto Jettatura,” 
Naples, Stamp. di. Soc. tipografica, 1814, 2 vol. 

“ (1) MacLagan, “ Evil Eye in the Western Highlands,” 1902; 


(2) Black, 
G. W., “ Folk Medicine,” Lond. 1883, pp. 21, 


112, 166; (3) Campbell, J. G., 
“Superstitions of the Highlands and Islands of Scotland,” Glasgow 1900, 
p. 24; (4) Debenham, M. H., “ Charm for the Evil Eye,” Folklore, Vol. 
VIII, p. 92. 

“ Abbott, G. F., ‘“ Macedonian Folklore,” Cambridge, 1903, pp. 123, 1390 

(1) Elworthy, F. T., “ The Evil Eye,” Lond. 1895; (2) O'Neill, Bernard, 
Occult Review, Lond. 1908, Vol. 8, pp. 5-18. 

“ Sastriar, “ The Evil Eye and the Scaring of Ghosts,” 
Soc. of Bengal, Vol. 68, pp. 55-60. 

“For a complete catalogue of the locations and descriptions of tl 
Eye Superstition, See Seligmann, S., “ Die Zauberkraft des Auges,” 
burg, 1922. 
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the story of the struggles of the deviated man, but rather the 
struggles which are commonest to all men. Thus superstition and 
legend give us no exact counterpart in point of view of the case 
of one of our patients, a young Swiss, who appeared first with 
his hat pulled down over his eyes and a handkerchief worn as a 
mask, in order to protect himself from the impressions of the 
environment and protect others from the look in his eyes which 
would make them sick; although the terms of the individual and 
group delusions are undoubtedly the same. Thus the belief in 
the Evil Eye persists most in isolated communities where there 
is frequent need for explanation for natural mishaps whose causes 
are not apparent. If the cow suddenly ceases to give milk, she 
must be bewitched by the Evil Eye; the cream which fails to turn 
to butter must have met a similar fate. The burning of houses, 
the death of seemingly healthy infants, the unanticipated accidents 
of childbirth, soft eggs from hens, suppression of lactation in 
nursing mothers, fits in children and animals—all of these hap- 
penings, which we ordinarily refer to as coming without warning 
“from a clear sky,” are attributed to a glance of the Evil Eye. 
This is further made possible by the general identification of the 
eye with the passions and soul of man, which has already been de- 
scribed. The patient believes himself capable of malicious influence, 
“a natural fascination ” which he accounts for as a degradation of 
his own desires ; something which sets him apart and makes him 
different from others; the folk account for their otherwise inex- 
plicable disasters by the unchecked envy of some special one, as 
indicated by the glance of his eye. That the agent of this Evil 
Eye should most frequently be an individual, presenting some- 
thing odd, inexplicable or unfamiliar, is but another example of 
the false deduction of magic. Thus unusual color combinations 
in the eyes, changes in the shape of the pupil,” strangeness of 
the individual himself ; priesthood which implies an unmeasurable 
power ; pregnancy in a woman; all of these attributes which fur- 
nish some factor out of the usual, may serve as explanations of 
the special potency of desires which are otherwise balanced and 
held in check. 


“ Smith, Kirby Flower, “ Pupula duplex.” Studies in Honor of Basil S. 
Gildersleeve, 1903, p. 287. 
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The postulation of a fluid actually emitted from the eye is 
probably not inherent in the belief itself, in that it does not appear 
among primitive peoples nor yet in the general folk superstition, 
but rather as secondary to the original superstition, an attempt 
at a philosophical or scientific explanation: the speculation of a 
Plutarch or a Montaigne, rather than a general folk conception. 
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REACTIONS TO AN INTENSIVE AND SYSTEMATIC 
COMMUNITY SERVICE PROGRAMME.* 


By J. ALLEN JACKSON, M.D., Superintendent, 
AND 
HORACE V. PIKE, M.D., 
Director of Clinical Psychiatry, Danville State Hospital, Danville, Pa. 


We esteem it an honor and privilege to be accorded this oppor- 
tunity of presenting before this Association, certain facts relative to 
a programme of Community Service Activities, which has been 
decidedly helpful at the Danville State Hospital, and which we 
trust will merit the consideration of our colleagues in psychiatry. 

Again and again in the years that have gone, mental medicine 
has been indicted and charged with failure to make progress com- 
mensurate with that of general medicine and surgery, and this in 
spite of the fact that modern hospitals have been constructed, 
equipped with every known aid to research, diagnosis and treatment 
and directed by men eminent in their profession who have devoted 
their lives to an intensive study of mental diseases. 

These hospitals have ever rendered a distinct service to their re- 
spective communities for they have assured both the physician and 
the community at large of the most hearty cooperation and of scien- 
tific treatment of the patient suffering with mental disease. 

In spite, however, of these skilled and earnest efforts, the difficul- 
ties remained unsurmounted. Progressively the activities of the 
mental hospital expanded. The Social Service Worker came into 
being and with her new methods of approach to the problem. She 
entered the field diligently searching in the life history and environ- 
ment of the individual patient for information that might throw 
light upon the cause of his disease and aid in its treatment and 
seeking to so guide him after hospitalization that he might again 
make a successful social adjustment in the community. While this 
was a decided step in advance, the problem still remained unsolved 
and the indictment still stood. 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14, 15, 1925. 
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Gradually a new idea crystallized and certain of the masters of 
psychiatry were led to the belief that the key to the problem of psy- 
chiatry might be found side by side with that of general medicine 
and surgery in the field of prevention. As a result the National 
Committee for Mental Hygiene was born, state organizations of a 
like character were effected, the mental hospital began extending its 
activities into the community at large and at the present time there 
is reason to believe that in the not far distant future the indictment 
will be quashed and psychiatry placed in the fore ranks of scientific 
medicine. 

Preventive mental medicine to be effective, like general medicine 
and surgery demands three things: 

First. Adequate hospital facilities for the study and treatment 
of the mentally ill and defective. 

Second. Provision in the community for the clinical examination 
of the mental patient, and recommendation as to his treatment in 
the community or his hospitalization. 

Third. Persistent, intensive, systematic education of the com- 
munity whereby it may come to know authoritatively as to the 
causes of abnormal mental functioning and the agencies at its 
disposal for the prevention and treatment of the same. 

In the matter of hospital facilities, little need be said in this 
paper, for the necessity of adequate provision along this line is 
becoming quite generally conceded and each year sees an extended 
programme of modern hospital construction. 

It should be emphasized, however, that the mental hospital 
should be one of the most important factors in preventive mental 
medicine and to fulfill its destiny it should not limit its functions 
to the treatment of the patient within its walls, but rather extend 
its activities into the community in such a manner that it may come 
to be recognized as the directing centre in matters pertaining to 
the mental health of the community which it serves and this par- 
ticularly applies to rural hospitals. 

For the carrying out of this important extramural phase of a 
hospital’s functions, there should be included in the administrative 
organization a Department of Community Service, which should 
embrace the intramural and extramural social service personnel 
and be under the immediate direction of a specially trained neuro- 
psychiatrist, who preferably should be the Director of Clinical 
Psychiatry. 
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The functions of such a department should be twofold, first, 
clinical and second, educational. 

The clinical work should consist of the organization and opera- 
tion of mental clinics at easily accessible points throughout the 
hospital district. In the large community centres, such clinics may 
develop a high degree of specialization and function as habit clinics, 
pre-school clinics, child guidance clinics, etc., and the value of such 
specialized work cannot be over estimated. In smaller communities, 
such a division of clinical activities is of necessity precluded by 
lack of financial resources and adequate personnel, but this should 
not constitute a handicap to efficient and constructive clinical work. 

A mental clinic under state hospital supervision should repre- 
sent a unit of the hospital in its respective community. Created 
to aid in preservation of the mental health of the community, it is 
primarily for the examination and guidance of those individuals 
who are unable to adequately adapt themselves to their environ- 
ment because of abnormal mental functioning. Such a clinic should 
not function as an open door to a hospital for mental diseases or 
institutions for the mentally defective and epileptic ; and while it 
should ever be borne in mind that early hospitalization may be 
indicated in certain cases, especially where environmental condi- 
tions are such as to render extramural treatment inadequate, its 
major function should be the examination and recommendation 
as to treatment in the community of those individuals whose 
mental conflicts have rendered them problems in the home, school 
and community, and to this end it should serve as a consultation 
centre for parents, teachers, physicians, courts, social agencies, 
patients on furlough after hospitalization and individuals who 
voluntarily apply for advice on matters pertaining to mental health. 
Nor does the function of the mental clinic end with its diagnostic 
and advisory relation to the individual patient, it also represents 
an educational centre from which will radiate helpful information 
which will encourage upon the part of the community a better 
understanding of the mental patient and bring about a more effi- 
cient cooperation in the matter of his treatment and care, as well 
as point the way to the means that may be employed in the preven- 
tion and early treatment of abnormal mental functioning. 

The organization of a mental clinic in the field requires the com- 
bined efforts of the hospital and the particular community in 
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which it is located, the community providing the quarters, social 
workers, psychologist and clinical help, while the hospital provides 
an expert neuro-psychiatrist as the directing and supervising head. 
This head should be present at each session of the clinics, and 
preferably should be the Director of Clinical Psychiatry or some 
one selected not alone from the standpoint of training, but because 
of his personal interest in this specific type of work. Furthermore, 
inasmuch as the clinic must harmonize with the intramural 
medical service, the Clinical Director coming first to know the 
patient in the field, and later studying him in the hospital is best 
able to judge when such patient is again capable of social adjust- 
ment and as to the facilities in the community for providing him 
the particular type of supervision and guidance necessary to bring 
about an adequate environmental adaptation. 


Pusiic EDUCATION. 


One of the great barriers to progress in all fields of medicine 
has been ignorance and superstition. Much of the success of pre- 
ventive general medicine and surgery may be attributed to definite, 
well-planned campaigns of public education and if psychiatry is 
to take its rightful place in the field of preventive medicine, it 
cannot ignore the powerful influence of education. In this matter, 
the mental hospital occupies an enviable and strategic position. 
Devoted as it is, to the study and treatment of the mentally ill 
patient, it should be capable of providing society through its medical 
staff with well-authenticated information relative to the causes 
and methods of prevention of mental disease and mental defect. 

While, as stated above, the mental clinic serves to some extent 
as an agency for public instruction, public education, as we con- 
ceive of it implies a much larger scope of activity, requiring addi- 
tional organized efforts for its execution. 

Our understanding of education is a continuous, systematic 
presentation to the competent groups of individuals representing 
society, recognized, authenticated, and generally accepted infor- 
mation as to the normal mental mechanisms, their development and 
the nature of the reactions of those mechanisms to specific environ- 
mental or somatic stimuli with resultant mental abnormalities or 
disease, the relation of these conditions to anti-social behavior 
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together with the causes and measures that may be employed for 
their prevention and cure. Such instruction of necessity embraces 
a study of the child, his nature and his needs and points the way 
to his guidance through the formative period of life to the end 
that he may reach adulthood mentally and physically equipped to 
assume and properly discharge the obligations that must of neces- 
sity be incident to his social life. 

In attempting to reach the community as a whole with such 
information, various organized groups of individuals may be sys- 
tematically approached. 

1. Parents and teachers, whose primary obligation to children 
is the assurance of good physical, intellectual and moral develop- 
ment, may be reached through parent-teachers’ associations and 
teachers’ institutes. 

2. Prospective parents and teachers through courses of instruc- 
tion and clinical demonstration before the student bodies of uni- 
versities, colleges and normal schools. 

3. Physicians through our medical colleges, state and county 
medical societies, clinical instruction in the hospital and the mental 
clinic in the field. 

4. Nurses through courses of instruction before training schools 
and clinical demonstration and practical experience in the mental 
hospital. 

5. Prospective members of the bar and clergy by courses of 
instruction in their respective schools. 

6. Society in general through addresses before fraternal, relig- 
ious, social, civic and other bodies and mental health bulletins 
published at regular intervals and systematically and discriminat- 
ingly distributed to the lay public. 

Such in brief outline, we believe, a programme of community 
service activities which should accomplish much in the field of 
preventive mental medicine. 

That such a programme is amendable to practical application 
under state hospital supervision has been demonstrated at the 
Danville State Hospital over a period of four years and we here- 
with present the plan of organization and operation, together with 
the reactions as observed by us in our hospital community. 

In 1921, with the approval of the Board of Trustees, plans were 
carefully prepared for the development of an intensive clinical and 
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educational community programme as above outlined. For the 
carrying on of this extramural function a Department of Commu- 
nity Service was organized and placed under the immediate super- 
vision of the Director of Clinical Psychiatry. To him were assigned 
the direction of the intra- and extra-mural social service activities, 
the operation of mental clinics in the field and public education 
throughout the hospital community at large. 

In this connection, we would call attention to the fact that the 
Danville State Hospital is distinctly a rural institution situated in 
the heart of the mining district of Pennsylvania, the community 
which it serves being composed of twelve counties extending over 
an area of 9170 square miles with a population of 874,000 and with 
some of its districts so remote that two days are required to bring 
a patient to the hospital and during four months of the year 
many of these districts practically closed to travel. We were, 
therefore, confronted at the outset with no small problem as to 
how such a community in its entirety could be best adequately 
served. 

In prospecting the field, we found that it contained 12 county 
medical societies with a membership of approximately 650 phy- 
sicians ; one college, two universities ; three state normal schools 
with approximately 10,000 students in attendance annually ; three 
general hospitals, with nurses training schools, were within reach, 
while almost every town carried such organizations as Rotary, 
Kiwanis, and Lions Clubs, parent-teachers’ associations, etc. 

The first step in the development of the work was the organiza- 
tion of mental clinics and for this purpose centres were selected 
throughout the district with a view of accessibility to the general 
public as well as to the patients who would return to their homes 
after hospitalization. In the establishment of these clinics the 
cooperation of the respective communities was sought through the 
medium of the State Department of Health, physicians, social 
service bureaus, Red Cross and other charitable organizations with 
the result that the mental health committees were formed, quarters 
provided at state clinic buildings, Red Cross rooms, and general 
hospitals ; the nursing, social service and clerical personnel of these 
organizations were detailed to assist in the work incident to the 
examination of patients at the clinics and to supervise in the home 
the carrying out of recommendations made by the clinical director 
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in individual cases. At the present time eight such clinics are in 
operation and the steady and progressive growth of the work is 
indicative of their value as hospital and community assets. 

The second feature of the extramural programme, public edu- 
cation, was likewise approached along well-defined lines of proce- 
dure, which comprehended reaching the various groups to which 
reference has already been made. 

For the student bodies of the universities, collezes and normal 
schools, systematic courses of instruction were planned which in- 
cluded the presentation before the senior classes of these institu- 
tions of a series of eight lectures on abnormal psychology and 
mental hygiene, embracing the following subject matter : 

1. ANCIENT AND MopERN IDEAS OF ABNORMAL FUNCTIONING, 
WITH special reference to the application of mental hygiene in 
prevention and scientific procedures employed for cure. 

2. THE MIND As AN EXPRESSION OF ORGANIC FUNCTIONING. 
—In this lecture is discussed the anatomy of the nervous system 
and the mind considered as a physiologic function of the brain, 
rather than of a vague, abstract, metaphysical character. 

3. [He Facutty oF THINKING, Its NorMAL AND ABNORMAL 
MANIFESTATIONS.—In this lecture the processes of mental upbuild- 
ing are considered, the various types of perceptive and conceptive 
disorders are discussed with especial reference to their early 
recognition in children in the public schools. 

4. DEVELOPMENT OF THE EMOTIONS AND CORRECTION OF AFFEC- 
TIVE DisorDERS.—This lecture discusses the role played by the 
emotions in the development of personality, their relation to intelli- 
gence in the production of an adequate social adjustment and 
stresses the early development of emotional control in children as 
of paramount importance. 

5. PROBLEM CHILDREN IN THE Pusiic ScHooL AND How To 
ReacH THEM.—In this lecture are considered the various types of 
children making up the class in the public schools, it emphasizes 
the recognition of the physical and environmental factors that 
may be responsible for mental retardation, nervousness and conduct 
disorders and presents information as to the agencies and methods 
that may be used by the teacher in the correction of the difficulties 
of the problem boys and girls. 
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6. MENTAL DEFICIENCY AS A SCHOOL AND COMMUNITY PRos- 
LEM.—This lecture considers the mental defective from the stand- 
point of both school and community, outlines the means at hand 
for coping with this problem and suggest constructive methods 
that might be employed by the Department of Public Instruction, 
the State Department of Health, the school principals and indi- 
vidual teachers in its further solution. 

7. MENTAL DisEASES, THEIR CAUSES AND METHODS OF PRE- 
VENTION AND CuRE.—This lecture in a frank and open manner 
discusses the known factors that are operative in the production of 
mental diseases and outlines the recognized methods for their pre- 
vention and cure. 

8. THE INFLUENCE OF MENTAL HYGIENE ON PRESENT AND 
FuTurRE GENERATIONS.—In this lecture is explained the pro- 
grammes of the National Committee for Mental Hygiene, the State 
Department of Welfare and the Mental Hygiene Division of the 
Public Charities Association of Pennsylvania. It considers the aim 
and scope of the mental clinic, the value of continued and systematic 
instruction along mental hygiene lines and visions the results to the 
community, the state and the nation of such a programme properly 
carried out. 

At the conclusion of the above series of lectures, the students 
attend an especially arranged clinic at the hospital which empha- 
sizes in a graphic manner the various types of mental disorders, 
their causes and methods of prevention and at the same time an 
inspection of all the hospital services bring a new view as to the 
modern methods of scientific hospital treatment of the mentally ill. 

The educational programme for the physicians of the hospital 
district has consisted in the presentation before county medical 
societies of papers dealing with the commoner types of mental 
disease, their symptomatology, diagnosis and treatment together 
with clinics at the hospital at stated intervals. For the clinics promi- 
nent teachers of neurology and psychiatry have volunteered their 
services and assisted by the medical staff of the hospital have pre- 
sented in a practical way valuable information concerning the types 
of mental patients met day after day in the general practice of 
medicine. 

In the state of Pennsylvania, the State Board of Registration 
for Nurses requires that applicants for examination shall have 
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received a systematic course of instruction in psychology and nurs- 
ing in mental diseases. At the request of three of the general 
hospitals as well as before the training school of our own institu- 
tion such courses of lectures have been delivered and these have 
been supplemented by clinical demonstration at the state hospital. 

The various civic bodies, parent-teachers’ associations and 
teachers’ institutes have been systematically approached through 
addresses presenting simple, practical truths concerning which no 
psychiatric school can disagree and prepared in such a way as to 
be easily comprehended by the varied types of individuals making 
up these groups. The most popular of these addresses have been 
“The Mentally Crippled Child as a Community Responsibility ” 
“The Danville State Hospital and its Activities”; and “ Mental 
Diseases and Mental Defect, their Causes, and Methods of Pre- 
vention.” 

These groups together with the overseers of the poor, social 
workers, state and visiting nurses, etc., have likewise received infor- 
mation on matters pertaining to mental hygiene through the medium 
of a mental health bulletin issued quarterly with a circulation of 
1200. 

Such in brief is the outline of the community service activities 
of the Danville State Hospital. It is needless to add that such a 
broad programme of extramural activities requires constant 
thought, application and team work upon the part of the superin- 
tendent, clinical director and medical staff of the hospital. We 
feel, however, that the work has not been burdensome, but 
rather pleasurable and of real profit not alone to the community 
but to each of us personally and remarkable as it may seem, it has 
added no great burden to the financial administration of the 
hospital. 

As to whether such a programme is really worth while must in the 
last analysis be decided by the reactions thereto upon the part of 
the various community groups that have been reached by it. We 
would, therefore, allow the following reactions, as observed by us 
in our hospital district, to answer this question. 

On August 17, 1921, we began the extramural activities of the 
hospital with the organization and opening of a mental health clinic 
at a point 35 miles distant from the hospital. The personnel of 
this clinic consisted of the director of clinical psychiatry and social 
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service workers from the community, the quarters a small hall 
room just large enough for a desk and three chairs. At this time 
the attitude of the public both lay and professional was an interest- 
ing one. We immediately discovered that in spite of the mental 
hygiene propaganda that had been carried on throughout the 
United States, that the citizens of our hospital community had 
but a meagre conception of the type of work that we contemplated 
doing among and for them, and as a natural consequence school 
nurses and teachers, social service workers, state and visiting 
nurses, as well as physicians began presenting individuals for the 
purpose of seeking aid in the matter of having them segregated 
from the community by commitment to some type of state institu- 
tion. The educational value of the clinic quickly became apparent 
and the reaction was prompt and gratifying. Children began to 
appear from the homes and schools for the purpose of having 
determined the cause of their failure to properly adapt themselves 
to home and community life. The physician changes his query of 
“Are the commitment papers properly filled out?” to “ How may I 
best treat the individual patient at home?’ 

Within six months requests began reaching the hospital for the 
development of this work in other communities and one by one new 
clinics were established until at the present time eight are in opera- 
tion and the personnel has expanded until there are associated with 
the Clinical Director in this work, in addition to the social service 
worker of the hospital, one full time psychiatrist, one psychologist, 
one psychiatric nurse, twelve state department of health, visiting 
and Red Cross nurses, and three social workers in addition to the 
necessary clerical force required for record keeping. These nurses 
and workers are not only present at the clinic sessions, but follow 
the patients into their homes and supervise the carrying out of 
recommendations made by the clinical director both as regards 
patients from the community as well as those on furlough from 
the hospital. 

The cooperation upon the part of the community as a whole has 
heen of the finest type, practically every agency standing for social 
and economic efficiency appear on our records as sources from 
which patients have been referred. Opportunity classes have been 
organized in public schools for the training of selected types of 
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problem children, judges of the courts are requesting examination 
of juvenile delinquents and adult prisoners previous to trial, phy- 
sicians are constantly referring patients both to the clinics for ex- 
amination, to the hospital for early and intensive treatment and 
seeking the aid of the medical staff in consultation in mental cases. 
During the year 1924, 1714 visits were recorded on our clinic 
and 875 of these were new patients seen and examined for 
the first time and it is a matter of extreme gratification that during 
our four years of community work we have yet to receive the first 
adverse criticism as to our methods in dealing with members of 
the community either lay or professional. 


records 


Our work of public education has likewise been marked by 
reactions of a most favorable character. Beginning with a course 
of lectures at a nearby normal school, the value of the information 
imparted became quickly recognized and this work promptly ex- 
panded until at the present time such courses of lectures are being 
delivered at both winter and summer sessions of the five normal 
schools, universities and colleges in the hospital district, attendance 
has been made compulsory at these lectures and in two of the uni- 
versities, the course has been made a part of the curriculum with 
credits earned counting toward the degree, and during the past 
year approximately 5000 students have listened to these lectures 
and passed through the hospital for clinical instruction. At the 
present time principals of high schools are requesting a modified 
course of instruction for their senior students, while in the past 
three months during which one of us (Dr. Pike) has acted in the 
capacity of acting medical director of the Mental Hygiene Division 
of Public Charities Association of Pennsylvania requests have 
been filed with that division for the organization of similar courses 
of instruction in eleven of the fourteen normal schools of the state. 

Our services are in constant demand for addresses before 
teachers’ institutes and parent-teachers’ associations, while requests 
for mental health talks before Rotary, Kiwanis, Lions and other 
civic groups are far in excess of our ability to comply. 

Not alone to the community at large have these reactions been 
confined but the hospital itself has felt the influence of this intensive, 
systematic work. To its medical staff has come a broader vision of 
the possibilities of preventive mental medicine ; interest in early and 
intensive methods of diagnosis and treatment has been stimulated. 
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The number of patients furloughed from the hospiia! has steadily 
increased, while the supervision of these patients in the field has 
resulted in the return of but a small percentage during the fur- 
lough period of one year, and, though possibly coincidental, there 
has nevertheless been a gradual decrease in the admission rate to 
the hospital. 


CONCLUSIONS. 


1. Future progress in mental medicine, like that in general 
medicine and surgery will be to a great extent in direct proportion 
to the development of preventive measures. 

2. The mental hospital should play an important part in the 
matter of prevention and to this end should not limit its functions 
alone to the care of the mental patient committed to it for treat- 
ment, but should extend its activities along clinical and educational 
lines into its hospital community. 

3. The reactions to a sytematic and intensive, preventive com- 
munity programme will be prompt and productive of results worth 
while the community at large, the governing state body and the 
individual hospital. 

4. The extramural function of a mental hospital is of sufficient 
importance to demand not only a place for it in the administrative 
programme of the hospital, but to secure adequate financial pro- 
vision by our legislative bodies for the carrying out in the hospital 
community of a definite constructive, clinical and educational 
programme. 
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CIRCULATORY RATINGS IN MENTALLY DEFECTIVE 
ADOLESCENT CHILDREN.* 


A Stupy oF 100 CHILDREN. 


By PHILIP J. TRENTZSCH, M.D., 
National Committee for Mental Hygiene, Boston, Mass. 


If there is an extra-neural pathology in some types of nervous 
and mental diseases an early recognition of this pathology by some 
tangible method would be invaluable. But before any method can 
be considered as practical it must be applied to all the various 
problems which arise. Then the data must be correlated before 
we can evaluate the intrinsic worth, if any, of such a test or 
measurement. 

Investigators have demonstrated that a pathological condition 
exists in the cardio-vascular system of some types of nervous and 
mental diseases. Bishop* states: “ The heart can be compared 
to the engine of a motor food supply van, it keeps going so long 
as it is supplied with its source of energy, i. e., petrol (blood), but 
is controlled by the driver (nervous system) according to the 
need of the population (tissue of the body).” In conclusion he 
states: “The problem of the care of the irregular heart can be 
divided between the neurological and the muscular basis, ... . 
between cardiology and neurology. About one-half of all cardiac 
irregularities need the additional light of neurology.” Blackburn * 
has given to us some valuable data concerning the extraneural 
pathology in mental diseases. Lewis* in a recent monograph has 
contributed data of interest in this connection. In general, he 
found that there was a small circulatory system in cases of the 
dementia precox group. He included among the dementia przecox 
cases only those of the hebephrenic and catatonic type or a combi- 
nation of these. Hrdlicka* also said, “ That the peculiarities of 
the sympathetic innervation will become a fruitful field of re- 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14, 15, 1925. 
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search among the imbecile and the insane, we feel certain.” Along 
this same line the writer * found that in a large majority of the 
cases studied he was able to select the hebephrenic and catatonic 
types of dementia przecox by the application of a cardio-vascular 
rating test. 

During the World War it became necessary to develop some 
method by which the true condition of the aviators could be de- 
termined and thus enable the physicians to eliminate the “ unfit 
to fly.” Crompton and Foster’s neuro-circulatory rating test was 
tried but was found to be unsatisfactory. Schneider * then worked 
out a system taking into consideration more factors of the cardio- 
vascular mechanism. 

His results, together with those which I* obtained on a group 
of 124 known psychotic cases stimulated me to revise this test 
so that it could be applied to adolescent children. If the test 
proves practical it will enable us to make an early diagnoses of 
the potentially psychotic individual. 

This revised test" was applied to 100 adolescent school children 
in the public schools of the District of Columbia. The findings 
seemed to indicate that several of the children, if not definitely 
psychotic at that time, presented marked manifestations of that 
nature. 

This same revised test * was used in the present investigation 
on 100 feeble-minded adolescent children at the Massachusetts. 
School for Feeble-minded at Waverley, Massachusetts. Before 
considering the details of this investigation it might be well to 
review the existing literature on the subject. 


* This test is given in detail in the April, 1925, number of the Journal of 
the Southern Medical Association. The following paragraph will give a 
brief outline of the test: 

The heart rate and systolic blood pressure of the patient is taken on both 
standing and reclining. The patient next steps up and down on a chair, about 
18 inches high, five times in 15 seconds, after which his pulse rate is immedi- 
ately taken. The length of time it takes the pulse to return to normal is also 
noted. The results of each exercise are tabulated and scored according to 
given tables. A rating of ten points or above is considered high or normal, 
while ratings below ten points are considered low. Eighteen points is the 
highest rating a patient can obtain. 
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Very little was found on the cardio-vascular system. The ma- 
jority of the work in the pathology of the mental defect has been 
done on the brain. In going over the work of Nobiling-Jolly, 
Eichler, Klob, Schroder, von der Kolk, Freud* and Zieglers 
Textbook of Special Pathology (1896) one finds the data con- 
fined to the brain alone. In the Waverley Researches’ the 
majority of the work was also on the brain; in some of the cases 
the heart was neither weighed nor measured, although the ap- 
proximate weight was given; but in a few cases the actual weight 
and measurements were given. Eleven cases showed a_ heart 
weight ranging from 40 grams to 354 grams. The majority of the 
II patients were under weight and undersized physically, as is 
evident in the following tabulation of weights. 


COMPARISON OF HEART AND BODY WEIGHTS. 


ELEVEN CASES. (WAVERLEY RESEARCHES ) 


Body 

weight Heart weight 
105 
* NO Weight GIVER 


* Patient was strong and healthy. 


Fernald ™ stated, concerning the mental defectives: “ As a class 
they average about 2 inches shorter and nine pounds lighter than 
sound-minded children of the same age.” In the Norristown, 


1 


Pennsylvania. Reports,” there were 56 autopsies performed on 
mental defectives. Their hearts were not weighed nor measured 
and there was no mention of finding any small aplastic hearts. 
Mention was made, however, of cardiac hypertrophy in six of the 
cases, of parenchymatous degeneration in ten, chronic mitral and 
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aortical valvulitis in 15 and fatty infiltration and chronic inter- 
costal myocarditis in nine. Hammarberg’s Monograph, published 
in Upsala (1895), and Reports by Mierzejewski of St. Peters- 
burg mentioned the brain only. Barr ” states, ‘‘ Heart diseases are 
frequently encountered ; deficient circulation being evident in the 
cyanotic hands and feet and blue lips so characteristic of low- 
grade imbeciles and idio-imbeciles, especially those of the Mon- 
golian type. . . . . These children are peculiarly liable to exan- 
thematous diseases, due in a measure to inertia and imperfect 
circulation.” 


13 


Tregold “ stated, “In many of these persons the circulation 
is very defective and blueness and coldness of the extremities, 
sores and chilblains are exceedingly prevalent.’’ Seguin ™ stated, 
“The pulse is without resistance.” Oliver and Wildmarth state, 
“Among the Mongolian form of idiocy the general pathological! 
condition bears close casual relation to imperfect development of 
the entire vascular system, with consequent disease of the struc- 
tures all tending toward early fatalities.” ... . “ These individ- 
uals had club-shaped, cold, clammy extremities necessitating 
extra clothing and exceptionally heated apartments.’’ Taylor and 
Pearce” stated, ‘‘ From tabulations of the examinations of the 
72 cases carefully studied we find the following: Heart. We 
found no noticeable transposition of this or other organs in the 
number. In 20 cases the heart was somewhat hypertrophied, in 
one greatly so; in two the heart was undersized. In four cases 
the heart was lower by one rib than its natural position (without 
hypertrophy). .... The cardiac pulsation was feeble in 25 
cases. .. . . An hypertrophied heart in the feeble-minded does 
not as a rule present the increased pulse tension found in those 
of normal intellection. . . . . Bradycardia (50 beats per minute 
or lower) existed in three cases: In these there was no other dis- 
coverable lesion so we concluded it to be perhaps an expression 
of central vagi irritation. .... The cardiac impulse was very 
feeble in 12 cases and the impulse in addition very diffuse in 10 
cases; all this without gross evidence of a lesion in the cardio- 
vascular system. .... In the 32 studied: The heart was dis- 
placed down one rib in two instances, very evidently dilated in one 
instance, and was undersized, as shown by percussion in three in- 
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stances. In 25 the surface of the extremities were cold, 
bluish and clammy.” Bryant ”™ stated, ““ Records were obtained on 
196 girls, . . among those having a marked degree of unstable 
blood pressure, 100 per cent were feeble-minded.” Erickson ™ ob- 
served, “We found in our examinations of the inmates that 
before reaching the second year 10.8 per cent of them have well 
developed arteriosclerosis. At the tenth year the percentage is 
12.2 per cent and at the fifteenth year the percentage is 8.7 per 
cent . . . . located more frequently in the circle of Willis. 

It was interesting to notice that the older the patient grew the 
lower the percentage of arteriosclerosis grew.”’ Tredgold” in his 
chapter on pathology (p. 81) said, “ As a rule bloodvessels of 
the brain in cases of primary amentia show little or no departure 
from the normal.” 

Returning to the details of the present investigation in the 
group of 100 feeble-minded children, the following general condi- 
tions were found; four had a positive Wassermann, but none of 
these graded low in the circulatory test; four others had an or- 
ganic heart disease, one of whom graded low in the circulatory 
test; the majority of cases were familial in type, including the 
two who graded low in the test. It was noticed that the majority 
of the 100 children had cold, bluish, mottled appearing extremi- 
ties, closely resembling the appearance of the hebephrenic and 
catatonic types of dementia precox. The physicians at Waverley 
have regarded the bluish, mottled appearance of the extremities 
as commonly found in the feeble-minded. These conditions are 
somewhat similar to those found by Cornell * among psychotic 
patients. He states that in 241 cases he found that 78 per cent 
showed cynosis of the extremities, varying from a mild degree 
to an extreme dusky purple. This was often noticeable elsewhere 
in the skin, particularly over the upper part of the back, face and 
lips. It was an inconstant phenomena and varied from day to day. 
He observed that cyanosis occurred in go per cent of the cases 
of catatonia, in 75 per cent of the hebephrenic and in 50 per cent 
of those of the paranoid type. It was present in only two of the 
36 cases of manic depressive psychoses. 

Although there is this close resemblance between the appear- 
ance of the feeble-minded individual and both the catatonic and 
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hebephrenic dementia przcox, it is noticeable that the cardio- 
vascular test does differentiate the two very markedly, rating the 
majority of the former high and the majority of the latter low. 
The exact figures are shown in Chart I, where it is found that 
while 82.61 per cent of the hebephrenic and catatonic type of 
dementia precox graded low, only 2 per cent of the mental defec- 
tive adolescent graded low. 


CHART I. 
RESULTS OBTAINED ON THE CIRCULATORY RATING TESTS. 


Hebephrenic 


and 
catatonic Feeble-minded 
dementia precox. adolescent children 
Low High Low High 
82.61 per cent 17.39 per cent 2 per cent 98 per cent 


Of these two mental defectives who graded low the first was 
a 12-year-old white girl, with a mental age of eight years and 
an I. QO. of 65. The patient is 12 pounds under weight, is pale 
and has moist cyanotic hands. She is familial in type. She grades 
seven in the rating test. The other case is a 10-year-old white boy 
who has a mental age of three years and eight months with an 
I. QO. of 44. He is nine and one-half pounds under weight, very 
active and nervous, has large ears, a high palate, and cold cyanotic 
extremities. The heart is enlarged, murmurs can be heard all over 
the chest and there is also a precordial thrill. He is also familial 
type and he grades nine in the rating test. 


CHART II. 
DaTA OBTAINED ON THE Two CHILDREN WHo Hap a Low RaATIN«. 


Organic 


Chronological Mental Circulatory heart 

Name. age. age. i. ©. test. lesion. 
12.4 8 65 7 


In considering the results of the cardio-vascular test on both 
the psychotic and the feeble-minded patients one is impressed by 
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the fact that the hebephrenic and catatonic dementia pracox types 
had a low rating while the feeble-minded individual had a high 
rating. Therefore we may say that according to the test there is 
a difference between the cardio-vascular system of the catatonic 
and hebephrenic dementia precox patient and that of the mental 
defective. 

In comparing the results obtained on the adolescent children of 
the public schools with those obtained on the feeble-minded chil- 
dren, one finds that 15 of the pupils in the public schools graded 
low on the test while only two pupils in the school for mental 
defectives graded low on the same test. As a group the mental 
defectives graded very high while as a group the children of the 
public schools did not. The pupils in the public schools who 
graded low were not defective children but each child showed some 
neurotic symptoms. 

From the comparison it would seem that the cardio-vascular test 
does-select a special type of individual. Going a step further, one 
might point out that this test selected the hebephrenic and cata- 
tonic dementia precox cases by low ratings; it also selected 15 
children of the public schools who showed neurotic tendencies ; 
and among the feeble-minded, where one would not expect to find 
psychotic individuals, it gave practically negative results. The 
two low ratings which it did give among the feeble-minded I am 
unable to explain. However, I do know that they were not 
psychotic. 


CHART III. 


COMPARISON OF RESULTS OBTAINED ON DIFFERENT GROUPS BY THE 
CIRCULATORY RATING TEST. 


Low. High. 
Catatonic and hebephrenic dementia praecox............. 82.61 17.39 
Adolescent children of the public school................. 15 85 
Adolescent children in the school for feeble-minded....... 2 98 


Chart IV gives the intelligent quotient and ratings obtained on 
all of the public school children who graded low on the test. 
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CHART IV. 


DaTA OBTAINED ON THE FIFTEEN ADOLESCENT PusiLic SCHOOL CHILDREN WHO 
HAD A Low RATING IN THE CIRCULATORY TEST. 


Chron, Circulatory 
Retarded Class age. I. QO. test. 
Middle Class 
Advanced Class 
SUMMARY. 


1. A circulatory rating test was used during the war to aid in 
detecting aviators who were unstable, and therefore were not in 
condition to fly at that time. 

2. In applying this test to a group of psychotic cases it was 
found that 82.61 per cent of the hebephrenic and catatonic types 
of dementia przcox patients rated low and that only 26.9 per 
cent of the paranoid types of dementia precox rated low. Also 
only 11.2 per cent of the manic depressive patients rated low. 

3. In 4800 necropsies reported by Lewis (3) he found that 
71.55 per cent of the hebephrenic and catatonic types of dementia 
precox had a small aplastic heart, the incomplete development 
involving also the capillary system. Furthermore 75.5 per cent 
of these cases had hearts of less than average weight, while only 
7.8 per cent of the paranoid dementia przecox had hearts of less 
than average weight. 

4. The circulatory rating test was revised by me so that it could 


be applied on adolescent children between the ages of 10 and 15 
years. 
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5. The revised test was applied to 100 adolescent children in the 
public schools of the District of Columbia, all of whom were in 
the same grade but in three different groups, having been rated 
by a psychological test and placed accordingly. 

6. Out of the 100 children rated by my revised circulatory test, 
26 were in the advanced class, and four of these, or an average 
of 15.3 per cent, rated below 10. Forty-five pupils were in the 
middle class and four of these, or an average of 8.9 per cent, rated 
below 10 points; and finally 29 pupils were in the retarded class, 
and seven of these, or an average of 24.4 per cent, rated below 10 
points. This showing that the more or less stable middle class 
had the smallest average of pupils rating below Io points. 

7. When this list of 15 pupils, who had a low rating was pre- 
sented to the principal of the school she stated that all of them 
were problem children, and the histories obtained from both the 
teachers and the pupils showed many neurotic symptoms. 

8. The revised test was performed on 100 adolescent feeble- 
minded children in the Waverley School for Feeble-Minded and 
only two pupils graded below 10 points. One of these pupils had 
an organic heart disease, both were of the familial type of feeble- 
minded, and neither was syphilitic. 

g. As a group, the mental defects graded high in the circulatory 
rating test. 

10. In reading the literature on the pathology of the mental- 
defect one finds very little concerning the cardio-vascular system. 

11. The circulatory test seems a valuable instrument for de- 
tecting a certain special type of individual. Eighty-two and sixty- 
one-hundreds per cent of the hebephrenic and catatonic dementia 
preecox type rated low. The 15 per cent of the public school chil- 
dren who had neurotic symptoms rated low. While practically 
none of the adolescent feeble-minded children graded low. 


CONCLUSION. 


One is impressed with the thought that a circulatory rating test 
of this nature may be a practical method of detecting the poten- 
tially psychotic individual. If so, it would be of great value be- 
cause it would give us a tangible method by which we might 
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discover individuals who have such tendencies and then apply 
preventive medicine in the field of mental hygiene. 


I wish to thank Dr. Raymond for his kindness in granting 
me permission to perform these tests at Waverley, and also ex- 
press my appreciation to Dr. Warren and the staff for their will- 
ing co-operation. 
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PSYCHIATRY AND PSYCHOANALYSIS.* 
By C. P. OBERNDORF, M.D., New York Ciry. 


A few psychiatrists of the present generation have had the 
opportunity of observing in the study of mental disease in America, 
three angles of vision in regard to the so-called functional psy- 
choses. Roughly stated, prior to 1900 one can discover little 
effort in the direction of separating groups of functional symptoms 
into disease entities; then followed a period when, under the in- 
fluence of Kraepelin’s descriptions, one finds persistent though 
by no means satisfactory attempts to squeeze each functional 
psychotic disorder into either the manic depressive or the dementia 
precox group and more recently, a steadily growing tendency 
toward classificatory delimitation, with an accentuation of the 
dynamic interpretation of the psychoses in the terms of libido 
disposition. 

In many respects all classification is disappointing, belittling 
and arbitrary. So, notwithstanding the convenience of Kraepelin’s 
groupings, because of the tremendous latitude permitted through 
the very minutiz of his descriptions, as well as because of its 
prognostic value, a sense of the incompleteness of such classifi- 
cation could not escape the conscientious observer. This dissatis- 
faction found expression in the creation of compromise groups 
(allied to dementia przecox, benign stupors, perplexity states, 
allied to manic-depressive insanity) whereby scientific scruples 
were superficially placated. Barely had the classification system 
become moderately stabilized and standardized, before the 
dynamic and mechanistic psychological conceptions, originated by 
Freud, applied and corroborated in psychotic cases by Bleuler 
and Jung and sponsored in America by Meyer, Hoch, White and 
others, began to demand recognition. The visit of Freud, Ferenczi 
and Jung to America in 1909 on the occasion of the 25th anniver- 
sary celebration of Clark University, greatly stimulated interest 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14, 15, 1925. 
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in psychoanalytic theories, with which many leaders of American 
psychiatry were already well acquainted. 

Quite aside from his investigations into the origin of neuroses, 
the influence of the unconscious and the interpretation of dreams, 
Freud’s method has contributed invaluably to psychiatrical exami- 
nations, in insisting upon the necessity of inquiring most inti- 
mately into the psychic life of the individual during the long 
space of time which elapses between birth and the appearance of 
the psychosis and in emphasizing the bearing which the emotional 
experiences of this oft neglected period exert both upon the form 
and the content of the psychosis. One of the circumstances which 
attracted many followers to Freud’s precepts lay in the fact that 
he held neither convenient though nebulous postulates concerning 
heredity nor the immediate, obvious antecedent causes entirely 
responsible for the development of the neurotic or psychotic dis- 
order. Freud, however, neither denies phylo-genesis nor ignores 
the import of immediate circumstantial factors. 

Freud’s investigations began in an attempt to render under- 
standable the pathologic symptoms observed in the neuroses 
through tracing their source in the patient’s life history and led 
in a very unexpected and striking manner to the discovery of a 
hitherto undescribed and uncomprehended phenomenon, namely, 
transference and resistance. By transference is meant the dis- 
placement of affects, likes and dislikes, usually carried over since 
early childhood, from one person, such as a parent or a parent 
surrogate, on to the analyst. By resistance is meant the opposi- 
tion of the patient, often entirely unintentional, to the uncovering 
of material which is unconscious or has been repressed. “ Every 
research trend which acknowledges these two facts,” says Freud, 
“and takes them as the starting point for its task may well call 
itself psychoanalysis even though it leads to other conclusions 
than my own.”* To be sure the theory of transference and resis- 
tance inevitably includes an acceptance of the unconscious, of 
censorship and inferentially would embrace a dream theory. In- 
tentionally or unwittingly many of these Freudian mechanisms and 
their terminology have been adopted into much of the recent 
American psychiatric work. 


*Freud, Sigmund, Zur Geschichte der psychoanalytischen Bewegung, 
zweite Auflage, 1024, p. 16. 
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Although Freud’s earlier investigations dealt almost exclusively 
with “ transference ” neuroses, such as the hysterias, the compul- 
sion and anxiety neuroses, his study of the laws regulating the 
instinctive life, especially the sex impulse, eventually led to the 
utilization of these discoveries in the interpretation of many as- 
pects of psychotic phenomena. The psychiatrist in the closed hos- 
pital, employing Freud’s technique, soon detected unmistakable 
symptoms of regression of libido to the ego (called introversion) 
in cases of schizophrenia, perceived the gain through illness shown 
in post-war and compensation neuroses, took note of the flight 
from reality which seemed obvious in some cases of depression 
and at least admitted the implication of projection of unconscious 
desires and restitution attempts in the utterances of persons with 
paranoid trends. 

Of late the relation of the ego to the principle of reality and the 
interaction of the ego and sex instincts in the production of symp- 
toms has invited increased attention. One of Freud's earliest for- 
mulations is the theory that a neurosis is essentially the result of 
an unsuccessful and failing repression and also that in a neurosis 
some feature of reality is avoided by a reaction which assumes 
the nature of a retreat. In one of his most recent con- 
tributions * he has attempted to differentiate the main character- 
istics of neurosis and psychosis. He reiterates that while the neu- 
rosis does not deny reality, it does not wish to know anything 
about it, and as a rule contents itself with avoiding some 
particular unwelcome phase of reality by protecting itself against 
contract with it. The psychosis, on the other hand, denies reality 
and seeks to replace it. In the psychosis some aspect of reality is 
reconstructed. Nevertheless, this sharp difference between neu- 
rosis and psychosis is weakened in that in a neurosis there may 
also be attempts to replace the undesired reality by a fancied one 
which is more acceptable to the patient’s needs. 

In a general way we call an attitude normal or healthy which 
unites definite features of both reactions, namely, which on the 
one hand denies the reality of the situation as little as a neurosis 
does and makes no attempt to ignore it, but on the other hand 
strives for an alteration of reality. This replacement is brought 


* Freud, Sigmund, Zeitschrift fiir Psychoanalyse, Vol. X, No. 1, p. 1-5, 1924. 
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about in normality through some attempt at constructive activity 
and not through an endogenous phantasy as in the case of a psy- 
chosis. According to such a concept, the mergence of neuroses 
into psychotic reactions must be gradual indeed, with the ex- 
tremes unmistakably discernible as discrete entities, but with a 
large group of cases which might be considered either psychotic 
or neurotic depending upon the interpretation of the examiner. 

Freud’s own subdivision of neuroses into the psychoneuroses 
proper, namely, conversion hysterias, compulsion neurosis and 
anxiety hysteria, on the one hand, and the actual neuroses (neur- 
asthenia, hypochondria and anxiety neuroses) on the other, ap- 
pears to be a bit schematic and forced, for rarely indeed in prac- 
tice does one find a pure case of any of these types. Most neu- 
roses are “mixed.”* So, too, the criterion of transference in 
classification of neuroses can be considered nothing more than an 
uncertain indicator, for we find that in some of the psycho- 
neuroses (transference neuroses) the transference may be ex- 
tremely weak and inconstant, while in the narcistic neuroses a 
steady though shallow transference of the type of infantile depen- 
dency is encountered. 

The depth, stability and clarity of insight is, from a practical 
standpoint, the most reliable guide for judging the accessibility 
and probable cooperation to be expected in a given case. Insight 
is present in all the psycho-neuroses as well as in many of the 
narcistic neuroses. In addition to an intelligent insight, the degree 
of denial of reality and the intensity and reliability of transfer- 
ence, are the main features upon which the advisability of a psy- 
choanalytic procedure should depend. Obviously these cannot be 
determined in one interview and often can be accurately gauged 
only after a tentative analytic procedure of five to ten hours. 

The following case is presented because it illustrates a mixed 
reaction, namely a simultaneous flight from reality and attempts to 
alter it; because of the utilization of a dependency type of trans- 
ference to analyze the compulsive and conversion symptoms and 
because the conversion symptoms became intelligible to the patient 
only after they had been translated to him in the terms of libido 
disposition. 


*See Jones, Ernest, Papers on Psychoanalysis, Third Edition, p. 428. 
“ After a psycho-neurotic structure has been demolished one often enough 
finds a residual actual neurosis is left exposed.” 
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The patient was a man of 33, who after showing indifference 
and distaste for his work for some six months previous, about 
March, 1922, lapsed into a state of marked depression with feel- 
ings of inadequacy and self-accusation, and informed his father 
with whom he had been associated in the furniture business since 
the age of fifteen, that he could carry on no longer and planned to 
retire for life, to a ranch in some isolated part of the country. 
Medicinal treatment, a “ health farm,” routine and rest at home all 
proved ineffectual in altering this attitude of hopelessness and at 
the time when he first came for treatment, plans had been com- 
pleted for a six months’ trip abroad with a companion. Superfi- 
cially according to descriptive psychiatry this case had all the 
characteristics of a depression, which possibly might have been 
forced into the manic-depressive group. 

The patient had devoted all his energies, attention and interest 
to his father’s business in which he had been engrossed since 
leaving Yale at the end of the Freshman year when fifteen years 
old. Notwithstanding the social prominence of his family, he had 
established few social contacts, had never associated with girls in 
youth or women later in life, and the few boy friends of his school 
days had gradually withdrawn from him. For many years his sole 
recreation had been a solitary walk after supper for a mile up a 
poorly lighted street, after which he returned to his home where, 
stretched out on a couch in the living room he indulged in vivid 
fancies for an hour or two and then retired—symptoms which are 
decidedly schizophrenic and as such would make the prognosis 
none too hopeful. 

He also suffered from a fear of going blind and a tantalizing 
compulsion to kiss middle-aged smooth-skinned, pink-cheeked, 
stoutish men when he saw them on the street—symptoms unques- 
tionably belonging in the category of psychoneurosis. Other symp- 
toms included a stubborn constipation, alternating with diarrhcea, 
the latter especially when he had intended to call on a young lady ; 
“stomach aches” for which he had elaborated an extensive 
dietary system, an annoying pruritus ani and finally a defective 
vision for which he had worn glasses for twenty years. These latter 
symptoms, if functional, would necessarily be grouped as hysteri- 
cal conversions. Furthermore, his marked anxiety and history of 
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sexual abstinence would have permitted the disease picture to rest 
in Freud’s group of anxiety neuroses. In other words, the case 
showed the usual heterogeneous collection of symptoms which 
from the descriptive point of view might have been termed either a 
depression, an incipient schizophrenia, a compulsion neuroses, or 
a conversion hysteria or an anxiety neurosis. 

The patient’s mother had been committed to a private hospital 
for the insane, where she had remained uninterruptedly since the 
patient was five or six years old. She entertains fantastic delu- 
sions concerning her husband and is considered a case of dementia 
precox. The father suffered from depression following his wife’s 
commitment which lasted six months. Insanity is found in collateral 
maternal branches of the family. From the aspect of heredity, 
therefore, the outlook appeared none too bright, if one had wished 
to lay any weight on this factor. 

When the patient consulted me, however, his regression did not 
appear complete or firmly fixed, indications of a superficial trans- 
ference to the physician began to manifest themselves, and his 
fairly clear insight into the condition coupled with an eager desire 
for recovery appeared sufficient to warrant an attempt at analysis. 
The emotional hypersensibility of the patient called for a most 
passive and uncritical attitude on the part of the analyst in treat- 
ment at the beginning. Thereupon the intrapsychic situations pres- 
ently to be described, came gradually and painfully to the surface. 

When the mother was removed from the household because of 
her psychosis, the father, always self-willed, became more and more 
the benevolent autocrat of the family. The patient had considered 
himself responsible for his mother’s illness (to which he often 
referred in slips of the tongue as her “ death”), inasmuch as a 
few days before the physicians decided upon her commitment, he 
had mischievously pulled a chair from under her as she was about 
to be seated. She sat on the floor with some force but, so far as can 
be determined, sustained no injury. Just prior to this event, the 
child had thrown a stone at a robin striking it on the head and 
blinding it in one eye. The crippled bird hovered about the garden 
for several days causing much remorse to the patient and when it 
finally died, the children buried it with great solemnity. These inci- 
dents at the age of five constituted the earliest traceable origin of 
an intense sense of guilt which has since permeated the patient’s 
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psychic life. Soon after his mother’s departure from the home, he 
changed from the aggressive, stone-throwing boy given to rather 
violent outburst of temper to an unusually obedient, taciturn, sub- 
servient youngster. In school, where he made brilliant progress in 
his studies, his friends nick-named him “ Excuse-me Charlie ” 
because of his timidity and servility. When he entered Yale be- 
cause of his precocious intellectuality, at the early age of 15, he 
found himself entirely out of touch with the other men of his class 
because of his emotional immaturity. He refused to face the 
social demands of college life and returned to the security of home 
where he again quickly fell into his accustomed role of being a good 
boy and devoted son. 

Although aged thirty-three, the patient had had no sexual rela- 
tions nor had he masturbated physically. For many years, the pre- 
viously mentioned evening fancies on the couch had included those 
of coitus, usually with the elderly females of the household or with 
meagerly disguised substitutes for a younger sister. 

With this scanty sketch of the patient’s background, let me out- 
line in briefest possible terms the nuclear reactions, nearly all of 
them unconscious to the patient in their significance, which I present 
for your tolerant consideration, without being able to present for 
the lack of time, the wealth of corroborative evidence which 
appeared in conduct, word and dream during the analysis. 

Upon the commitment of the mother, the patient unconsciously 
began to make amends for the calamity to the family for which he 
held himself responsible by attempting to replace the lost wife to 
his father. This reaction occurred notwithstanding the presence of 
an older and capable sister in the house who might more normally 
have been expected to have assumed some of the psychological posi- 
tions of the lost mother. The father appears to have sensed the 
boy’s unconscious efforts at restitution and to have unconsciously 
fostered them as indicated by the fact that he always referred to this 
son as “my darling,” even at the time when the latter, a full 
grown man, came for treatment. The unconscious desire to act as 
wife to his father, which continually dominated the patient’s actions 
at critical moments and over a wide range of activity, was strongly 
reinforced by the cloacal theory of birth (birth per rectum—there- 
fore possible for males as well as females) which he retained until 
young manhood. As the demands of maturing years in matters of 
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marriage and sex thrust themselves upon him, he failed to meet 
them because of the unconscious fetters which prevented his under- 
taking any step which implied disloyalty to his father (husband), 
to whom he was unconsciously wed. 

The analytical interpretation of some of the symptoms men- 
tioned above in the history is as follows: The continual remaining 
at home in the evenings—where his aging father likewise stayed, 
represented an increasingly strong, unconscious overreaction to 
combat an ever-growing conscious critical resentment at his own 
shrinking conduct which he felt to be entirely out of harmony with 
his years and social position; the fear of women protected him 
against a semi-conscious desire to actualize his oft repeated evening 
fancies for intercourse but from which he was prevented by his 
inability to overcome his unconscious feminine role; the eye 
symptoms represented an unconscious punishment (castration) 
for illicit looking, partially fixated through the bird-blinding 
incident at the age of five; the gastro-intestinal symptoms were 
intimately interwoven with birth fantasies to which his womanly 
position entitled him; the pruritis ani depended upon rectal mas- 
turbation (associated with the cloacal theory of coitus) and the 
compulsion to kiss rosy-cheeked men (father counter-parts) 
expressed the unconscious urge of his wifehood to his father. 

In your consideration of these interpretations of symptoms and 
attitudes which I appreciate must appear fantastic thrust isolatedly 
upon you, I would not ask your credence on the fact that they all 
disappeared under analysis after an existence of over twenty years, 
although it seems fully permissible to connect treatment and results 
which ensued, namely, establishment of amicable relationship with 
his father on an adult plane, resumption of normal social contact 
with men, heterosexual psychic attitude and physical activity ending 
in marriage and off-spring, freedom from digestive disturbances 
even after elaborate, “ indigestible ” dinners, normal eyesight with- 
out the use of glasses, etc. 

The patient ascribed the immediate cause for the depression, 
the predominating symptom when he became acutely ill, to the 
circumstance that a friend of his brother, being compelled to make 
a business trip to Evrope, had asked the patient if he would not 
do him the favor of entertaining his mistress during his absence. 
The attractive girl turned out to be sufficiently disloyal to her 
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lover to attempt to entice the patient. He found refuge from this 
real and to him perilous situation by lapsing into a depression (a 
regression from an actual situation). 

Freud has postulated three assumptions necessary for the produc- 
tion of a psychotic depression, namely, loss of a love object (or 
object representation), and ambivalent attitude toward that object 
and a regression of the libido to the ego.” The unconscious ambiva- 
lence of the person toward the love object distinguishes pathological 
depressions from normal grief or sorrow. In this case, the uncon- 
scious sexual ambivalence of the patient, due to his unconscious 
femininity, toward any heterosexual love object—representation 
would seem to account for the psychotic reaction. However, with 
all the chronic fattening of the patient’s ego at the expense of the 
libido, intensified acutely by the loss (inadequacy to accept) of the 
heterosexual object offered him, sufficient affect remained un- 
attached to be utilized in the transference phenomena. Through this 
circumstance it became possible to make conscious to the patient 
the strivings of the libido processes. 

As the intricacy of the patient’s psychic problems unfolded itself 
and his apparently hopeless involvement became manifest, it seemed 
to me that no other method than an analytic procedure could pos- 
sibly have prevented the patient from following the pathway of 
chronic mental invalidism of his mother. An extremely passive 
technique was purposely employed and intentionally protracted 
over a long period of time to prevent an acute disturbance in the 
nature of the pathological restitutive formations, which I felt might 
have caused irreparable havoc. 

It is precisely psychoanalysis and analytic technique which have 
given us orientation in these dangerous psychic situations, where 
formerly we floundered blindly, and this alone is a contribution so 
valuable that it seems strange that in a treatise published this year 
(1925) by one of the best known American neurologists one should 
find: “The psychology of insanity, the psychological interpreta- 
tions of symptoms is one thing—psychoanalysis is another. The 
psychology of insanity is a legitimate field for scientific inquiry. 


“Freud, Sigmund, Trauer und Melancholie Schriften zur Neurosenlehre, 
Vierte Folge, 1918, p. 359. 
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Psychoanalysis on the other is a cult, the disciples of which con- 
stitute a sect.” ° 

The psychology applicable to “ insanity ” prior to psychoanalysis 
and for some time after its inception, seems to have been infini- 
tesimal. The obvious and visible symptoms of neuroses had been 
observed and artistically described by psychologists of other schools, 
but until Freud’s intensive studies in the light of unconscious emo- 
tional reactions, memories and wishes, our ability to understand 
and control them had not advanced. As for the psychoses (“ in- 
sanity ”) and the more obviously narcistic psychotic reactions, only 
the most recent researches in connection with the ego strivings have 
laid them open to tentative interpretation in terms of libido dis- 
position. Perhaps some of the postulates have not been scientific in 
the strictest sense, but conceptions of scientific proof are likewise 
always in flux. If the conservative psychiatrist demand the sterling 
stamp of academic support—the vaunted “ pure science ’’—he may 
be referred to McDougall who says,” “ The greatest needs of pres- 
ent day psychology is the incorporation with hormic psychology, 
which has remained from Aristotle onward the soundest type of 
psychology, of all the insight into human nature which the psycho- 
analytic movement and the genius of Freud have brought us.” 


*Dercum, F. X., Psychology of the Mind. Philadelphia, 1925, p. 2609. 
*McDougall, William, Journal of Abnormal Psychology, Vol. XX, 
1924, P. 47- 


THE USE OF THE BEHAVIOR CHART IN THE PRE- 
SCHOOL AND KINDERGARTEN CLINICS.* 
By SMILEY BLANTON, M.D., 
Minneapolis Child Guidance Clinic. 


In the present social organization the kindergarten offers the 
earliest opportunity for meeting the needs of the young children 
in an organized way. 

The kindergarten offers a splendid opportunity for reaching 
children in large numbers and furnishes opportunities for analysis 
and treatment of very early difficulties. 

Pre-school clinics for behavior difficulties in children have been 
established in several cities. But the establishment of behavior 
clinics in the kindergartens serves greatly to stimulate the pre- 
school work, since the majority of parents who have children in 
the kindergartens also have children of pre-school age. 

Children of pre-school and kindergarten age are too young 
for their behavior to be very destructive socially. As a conse- 
quence the parents’ and teacher’s judgment of the child is very 
often based only on whether the child’s behavior is such as to be 
pleasing to them, so that very often the judgment of a child is 
based on certain symptoms such as negativism, over-aggressiveness, 
and disobedience. But these traits are usually due to compensatory 
mechanisms. 

These symptoms tell little. In fact, these symptoms may be 
merely psychic corns that help the child to adjust in a difficult 
situation. 

In order to do adequate preventive work as well as treatment the 
child guidance clinics have had to devise some method for pushing 
the study of the beginning of emotional difficulties in children 
into the early years. The pre-school child is not brought for treat- 
ment unless he has some symptom that is annoying. 

If the kindergarten child loves the group so that he does every- 
thing he is told, then he is liked. If he resists the impact of the 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Virginia, May 12, 13, 14, 15, 1925. 
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group, he is disliked, thought to be a problem, and brought to the 
clinic for treatment. It is quite clear that whether or not the child 
is liked by the teacher is not necessarily an indication that the child 
is developing those mental and emotional qualities necessary for 
success in after life. 

For these reasons we felt the necessity of developing some 
means whereby we could check the child’s motives instead of the 
customary procedure of merely charting the symptoms, such as 
temper tantrums, stuttering negativism, etc. Temper tantrums 
may be due to a conflict between the over-aggressiveness of the 
child and his desire to be popular with the group. If his over- 
aggressiveness makes him unpopular with the group, it may give 
rise to temper tantrums. 

To record merely the symptoms does not point the way to just 
what it is that needs to be treated. 

The behavior chart which we are presenting was devised with 
the purpose of charting the motives rather than the behavior of the 
child, although there is also a place on the chart for the recording 
of symptoms. The traits were selected by studying a large number 
of case histories and describing the fundamental traits out of which 
the behavior difficulties rose. 

The chart is composed of two parts. The first eight traits of 
the chart are arranged on the theory that man’s fundamental and 
characteristic traits are developed in response to the necessity for 
living in groups. These traits may be considered as mechanisms 
for living together—mechanisms by which we adjust. 

At one extreme is an individual responding as an individual. 
At the other extreme is an individual responding as a member of 
the group. Some place in between these extremes there will be 
something comparable to a “norm,” something comparable to the 
best and most effective way for floating in our present group. 

It is obvious that the so-called “ideal norm” in the middle of 
the chart is more or less of a measuring point, just as eighteen 
inches is the middle of a yard stick. It does not mean, of course, 
that all things should measure just eighteen inches. We therefore 
do not assume that the child who is charted down the middle of 
the chart, who has the “ ideal norm ”’ in each trait, is an ideal child ; 
although he is usually innocuous. Serviceable, vigorous personali- 
ties are usually made primarily of compensatory adjustments. 
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One of the results to be hoped for from charting the behavior 
of the average child is to find out just what is the normal behavior 
of children four, five, and six years of age; what is to be expected 
of them. 

The first eight traits are aggressiveness, self-confidence, suggesti- 
bility, demonstrativeness, gregariousness, social adequacy, attitude 
toward facts, and attitude toward property. The sequence in which 
these traits are presented is for ease in charting, not for logic. 
If it were the latter, then perhaps demonstrativeness—which might 
be called sexual aggressiveness—should come second; also atti- 
tude toward facts and attitude toward property, and social ade- 
quacy—all being “ learned ” traits—should be grouped together. 

The remaining traits of the chart, six in number, are funda- 
mental reactions which every individual has, but they cannot be 
considered motives in the same way that the first eight traits are 
considered. On the other hand, they are not symptoms in the same 
casual way that tantrums or negativism are symptoms. Every one 
must have a mood, but every one does not have tantrums. 

These six traits—mood (type), mood (stability), emotional 
response, emotional stability, attention (type), and attention (in- 
tensity )—represent the individual’s responses to his first eight 
traits. Our mood, our emotions, and our attention are determined 
partly by our nervous system, but also partly by the motives and 
traits such as aggressiveness, self-confidence, suggestibility, etc. 

The organization of the kindergarten clinics is as follows: The 
kindergarten teachers are given a course in behavior problems in 
children, and are given some understanding of the fundamental 
motives that underly behavior. Then these charts are placed 
in their hands, and after a teacher has known a child for at least 
three months the child’s behavior is charted. The intelligence 
quotient of the child is taken by a group test, and where it is very 
low or very high a Binet-Simon test is also given in order to 
check up. 

These charts are sent to the Child Guidance Clinic, where they 
are studied. Then the psychiatrist and the social worker visit 
the kindergarten, see the children, and talk over the problems as 
brought out by the behavior chart with the teacher and the parents. 

The chart, of course, is purely tentative. It will have to be 
revised. Traits may have to be taken out and others inserted, and 
the phrasing of qualities over each trait will no doubt be modified. 
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We are also evaluating the value of the chart itself by having 
two teachers fill out a separate chart on each of a series of children, 
In this way we will be able to get correlations. 

The child’s behavior, of course, will vary under various situa- 
tions, and we should expect the chart filled out by the mother 
to be quite different from that filled out by the kindergarten 
teacher. 

It is hoped eventually to have one of these charts filled out for 
every kindergarten child in the school system, and as he progresses 
through the grades a chart will be filled out in every grade, show- 
ing the change in his behavior from year to year. There are tests 
for rating the child’s scholastic achievements. There are tests for 
arithmetic, for reading, for history, for geography, etc. There 
are tests for speech. We feel it is just as important that the child 
be rated as regards his behavior. 

Even though the chart does not prove to be correct as regards 
ego and group adjustment it at least will make the teacher think 
of the child in his various aspects. Even though the traits overlap 
to a great extent, and even though the situations bringing them 
about are overlapping, and admitting that one type of behavior 
may be caused by several different traits in the individual—it will 
be worth while for the teacher to chart the child’s behavior. 

The psychiatrist is constantly being asked, “‘ What can I do for 
tantrums?” 

“What can I do for negativism?” 

“What can I do for finickiness about food?” 

All of these symptoms have multiple motives and causes and it 
is only by dividing the individual into imaginary and arbitrary 
traits that we can individualize the child and study his reactions 
as a whole. 

The following four cases were selected for study because of the 
personality outline which they showed. These traits should be 
graphically expressed by points on the line and not by a line, 
but for the purpose of clearness we have joined the points together, 
sacrificing somewhat statistical correctness for clearness. At the 
present time we use the dot-on-the-line method. The descriptive 
terms used in describing these cases are entirely tentative. We 
realize that the difficulties in children do not represent hard-and-fast 
psychiatric types. 
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I. Insecure, Anxious Type.—This is a child, six years of age, with 
superior intelligence. He is so timid that the teacher says he never holds 
his head up. He is pathetically bashful. He seems very much more child- 
ish and immature than a normal child of six. He is afraid of almost every- 
thing. When a stranger comes into the kindergarten, he turns away, or 
if he is near the teacher, buries his face in her dress. 

A few weeks before this study was made, the teacher was surprised to 
see Robert draw from his coat in a frightened way a whistle and blow it. 
As soon as he blew the whistle, he seemed shocked at his temerity and 
quickly stuck the whistle in his pocket. 
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The teacher says he is an odd, little fellow, and the most anxious, timid 
child she has ever seen. The chart shows that he is lacking in aggressive- 
ness and in self-confidence and that he is suggestible, and apparently in 
order to compensate for these qualities he is rather indifferent to signs of 
affection, prefers to be alone because he is afraid of people, and because 
of his attitude is unpopular with the other children. He is truthful, but 
when it comes to property, he is foolishly unselfish and sacrificing, prob- 
ably as a means of buying his success with the children. 

In his mood type, he is worried, depressed, anxious and agitated, and 
then apparently as a compensation for this, he appears unresponsive, but 
only when he is outside of class. With the other children he seems to be 
inert and unchanging. Inside of class, as far as his emotional response is 
concerned, he is very easy to depress. The slightest failure casts him down. 
His emotional stability is about average, and the type and intensity of atten- 
tion is about normal. 
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Two of the most common temperaments found in children are 
the manic and depressive types. They, of course, are not fixed 
and clear-cut as in adults. 


II. Manic Type—tThis boy is five years, eight months of age, superior in 
general intelligence, well nourished and well developed. He is very ner- 
vous, moving about constantly, and is easily excited. He talks incessantly. 
The teachers are not able to succeed in draining off his energy by any sort 
of constructive activity whatever. He is unable to concentrate and does 
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not pay attention to directions. His work is very poor. He starts a thing, 
but rarely finishes it. He is an only child and receives too much attention 
in the home, and the discipline is lax. It will be noticed that in contrast to 
the former case the boy is over-aggressive and absolutely self-confident, 
that he is not easily modified by suggestions. Then apparently as a com- 
pensation for these traits, he is over-demonstrative, extremely fond of 
fondling and caressing, even from strangers. He is unhappy when alone 
and extremely fond of companionship. He is a leader of his gang, and is 
autocratic. 

In mood he is optimistic, and changeable. He is very easy to excite and 
upset. His emotions are transient. He is flighty, distractible, unable to 
keep at the thing at hand, and his attention is always at the highest point. 
The traits of this child certainly represent a hypomanic personality—per- 
haps he may be called a manic in the making. 
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III. Agitated Depression—This little girl is five years, four months of 
age. She is an only child. She is not allowed to go to school without her 
parents going with her, and is not allowed to go home after school with 
the other children. The parents come after her. She is not allowed even to 
cross the street to play with the other children. Both parents and the grand- 
mother exhibit a marked anxiety about the child. The child has frequent 
temper tantrums because of the home pressure. She has no playmates and 
has practically no outlets for her play life. 
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She is over-aggressive, never considers the rights of others. As a com- 
pensation for this, she is timid, self-distrustful, shy, and never makes deci- 
sions. She is too easily modified by suggestion, is extremely fond of 
fondling and caressing, even from strangers, and is unhappy when alone. 
She is extremely fond of companionship, and yet she is very inadequate 
socially. She is unpopular and pouts and sulks. She always blames others 
for her own faults. She is absolutely selfish about her possessions. Per- 
haps as a compensation for this, she is worried, depressed, anxious, and 
agitated. 

Her mood is unstable. Her emotional response is quick, and yet she has 
emotional stability in that she remains depressed, angry, or excited for a 
long time. In attention type, she is flighty, distractible, unable to keep at the 
thing at hand, and her attention is always at a fever point. 
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IV. This case is not classified. This boy is five years and two months of 
age, has an intelligence quotient of 115. His parents are quite wealthy. 
The three children, of which this boy is the youngest, are all peculiar. His 
mother has been ill a great deal, and the boy has been cared for almost 
completely by his nurse. She pampers him in every way; dresses him, 
bathes him and feeds him as though he were an infant. He has not been 
permitted to grow up. 

Emotionally he is like a two or three year old child. The teacher says 
he is only 50 per cent efficient and that he day-dreams a great deal. He 
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seems sometimes very much out of touch with the life about him. It may 
be seen that he is on the sick side of aggressiveness. He never fights for 
anything, is teased and bullied by others, is timid and lacking in self-con- 
fidence, ordinarily suggestible, normally demonstrative, but in relation to 
gregariousness he is solitary and prefers to be alone. He is somewhat un- 
popular. He is honest and truthful. 

His mood type is normal. He is cheerful and optimistic. Yet in his 
mood stability, he shows himself unresponsive to the things about him, 
showing a tendency to turn away from reality. He is rather slow to respond 
emotionally. His emotion stability is normal. When we come to his atten- 
tion, we notice that he is turning away from reality. He day-dreams, stares, 
cannot be gotten off the thing at hand, and again he is bored, indifferent, 
blasé, and “ satiated.” 


| 7 | | 
| | 


1926] SMILEY BLANTON 623 


These four types of children indicate the very earliest begin- 
nings of emotional disabilities. We feel that it is only when we have 
some method whereby we can find these very earliest deviations of 
conduct in children that we can do our best work in child 
guidance. 


| 


WHAT THE MENTAL HYGIENE MOVEMENT HAS 
MEANT IN MISSOURIL.* 


By MALCOLM A. BLISS, M.D., Sr. Louis, Mo. 


In part from occasional opportunities for observation and in 
part from the general law of averages, I assume that Missouri is 
neither better nor worse off than is usual with other states in given 
phases of development. 

Provisions for the Insane -—We have four hospitals under state 
control located in the four segments of an approximately rec- 
tangular area, which house about 6000 patients. St. Louis takes 
care of its own insane in the City Sanitarium which by much 
overcrowding houses about 3000. There are also an increasing 
number of private places for the insane. 

We have one state colony for the feebleminded where eight or 
nine hundred can be cared for. On account of the inadequate pro- 
vision by the state for this class St. Louis has begun the erection 
of its own school for the feebleminded. It is planned to care for 
2000. 

History.—In state hospital management we had our long period 
of political control when any change in the administration at 
Jefferson City meant a clean sweep for all officers and employees. 
In one period of three and a half years we had 16 different super- 
intendents in the four hospitals for the insane. No employee had 
a place so menial but someone wanted his or her job. As each job 
meant one or more votes none was allowed to escape the eagle 
eye of the governor or the local committeeman. 

The superintendents when entering upon their duties were as a 
rule without any experience in psychiatry or hospital administra- 
tion. Usually they were from small towns where opportunities 
for contact with mental cases were very rare. 

Factors for Betterment——The change that has come about is 
due in part to the enlightenment of the doctors of Missouri. We 
read our first papers to them, getting at first it is true very little 
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attention. But I think we may say now that the Missouri Medical 
Society stands quite solidly for non-political administration. 

The Missouri Conference for Social Welfare, an outgrowth of 
the State Board of Charities, worked patiently and consistently for 
stability of tenure of the personnel, and from year to year entered 
protests against squandering the experience gained by officers and 
employees by removal for political reasons. 

The National Committee for Mental Hygiene came to our aid 
at the invitation of Governor Gardner. A survey of the conditions 
affecting the insane was conducted by Dr. Samuel Hamilton and so 
thoroughly did he report on the hospitals, jails, almshouses and 
institutions generally that little was left to be discovered. 

Dr. Thomas H. Haines followed a little later with a survey of the 
conditions affecting the feebleminded and wrote a report which has 
proved of immense value to us. 

These two reports were printed and distributed separately, partly 
by the generosity of socially minded citizens and partly by a contri- 
bution from the Missouri Society for Mental Hygiene. 

It was during Dr. Haines stay in Missouri that we reorganized 
the Missouri Society for Mental Hygiene, which had fallen asleep 
during the war, and we also had Dr. Haines help in writing 
a bill to be offered the legislature creating a central board of con- 
trol and making a start toward getting away from pure political 
domination. Mr. Alroy Phillips, a former member of the state 
senate and a lawyer skilled in the preparation of legislative en- 
actments, supplied the general form of the draft and made it fairly 
safe from the criticisms to which a doctor’s draft is ever subject 
when it goes before committees of the house and senate. 

The draft as we prepared it was not accepted, but after being 
rewritten by one of the senators close to the governor, it seemed 
to contain the most essential elements of our draft, so we were 
reasonably content. A lawyer who had many times been a member 
of the legislature and who was on hand watching other bills was 
induced to interest himself in the progress of our bill and to report 
to us from time to time. So it went through and became a statute. 

The law provides for a business management, guided by a psy- 
chiatrist, who supervises the medical work of the hospitals and 
colony. The superintendents are selected by the psychiatrist or 
“health supervisor ” as he is called, with the advice and consent 
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of the board, which is unpaid except for the chairman. The board 
selects the stewards. It is thought by some of us that it would be 
better if the stewards derived their authority from the superin- 
tendents rather than from the same source from which the super- 
intendent derives his authority. 

Thus far the plan has resulted in greater stability of tenure 
than had obtained within the memory of the most of us. The 
psychiatrist is constantly visiting one or other of the hospitals. 
He brings together every two months all of the assistant physi- 
cians. They meet at the various hospitals in turn. The assistant 
physicians have a chance at least to succeed to a superintendency 
when a vacancy occurs. 

We feel no special sense of security even with this modified 
form of the draft we offered. Our present governor has already 
given us some very disturbing jolts by forcing upon the board 
some appointees of his own selection and by changing the board 
when it refused to do his bidding. But the improvement that has 
occurred since IO or 15 years ago is shown by the attitude of the 
ablest editors of the state who have promptly and vigorously 
criticised the governor’s action. Not only the papers of the large 
cities but those of the counties have taken the stand that we must 
free our hospitals from political exploitation. In addition a large 
number of telegrams and letters protesting against the action 
poured into the executive’s office. Formerly such an action would 
have been expected and accepted without comment. 

After all it is not a matter of legislation but of education. 
Whenever, as one politician expressed it to me, “ the people won’t 
stand for it,” all political interference with hospitals will cease. 

In any state where a group is willing to hammer away for a 
series of years on what may be called the “eternal verities” in 
this field a substantial change of attitude for the better may confi- 
dently be expected. I am sure that the intrenched position of the 
politicians in Missouri seemed quite as invulnerable as they appear 
in any state. While we have not won a complete victory we have 
dented their line. 

The national committee has been sort of fairy godmother to 
mental hygienists in Missouri. When Dr. Anderson came to 
St. Louis with the demonstration group of the psychiatric clinic 
we had never had anywhere in the state an official group the duty 
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of which was to study behavior from a biological point of view. 
After the demonstration period the City of St. Louis established 
in its department of public welfare a clinic patterned after that 
of the national committee which has continued to function and 
is now doing very useful work. Situated as it is in one of the 
court buildings it serves not only to protect children but as a 
constant reminder to the judges of the adult courts of their need 
to avail themselves of the advances of modern psychiatry. We 
are headed toward better human engineering. 

The Courts—Many years ago Dr. Sidney I. Schwab formed a 
group to examine all cases in the city jail in which the question of 
the mental state was an issue. The work had no official recogni- 
tion except by the then circuit attorney, Mr. Sager, but it was 
pioneer work and though long discontinued its influence is still 
felt. Many of us have offered our services gratuitously from 
time to time to help in the solution of some particularly tangled 
problem, but we have not yet any organized body whose duty it 
is to examine for mental disease and defect. 

The St. Louis Training School_—The state colony for the 
feebleminded has been in existence for over 20 years and provides 
for less than a thousand children. The City of St. Louis by means 
of a bond issue has bought 600 acres of beautiful land north of 
the city and is erecting thereon a training school of which we 
have every reason to be and are proud. And here again the na- 
tional committee has helped us immeasurably by persuading 
Dr. Kline to come out to guide us. We have been fortunate in 
the fact that Mr. Cunliff has been our director of public welfare. 
He and Dr. Kline entered into a lovely conspiracy to make our 
training school the very finest in this country. Dr. Kline per- 
suaded Dr. Fernald and Dr. Wallace to come out and help and 
all of you know what that meant to us. I want you to know that 
we have tried to express our appreciation by naming the build- 
ings. We have Fernald Hall and Wallace Hall and Kline Hall. 

I think you must have already suspected that mental hygiene 
has advanced chiefly by reason of the sympathetic help of 
Dr. Thomas W. Salmon, Drs. Hamilton, Haines, Kline, Fernald, 
Wallace, and Anderson. 

The Future.—A fairly steady program has been carried on and 
we are loking forward to continued development. Perhaps our 
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next great step will be in connection with the public school prob- 
lems, for we feel that we must sift the children there if we are 
to solve the most serious social welfare menace. We have the be- 
ginning of a pre-school clinic with Dr. Alford directing it. In 
the large cities we have a well-organized hygiene department, but 
not as yet doing what we want in mental hygiene. Perhaps we 
shall come to point reached in Massachusetts and have a state- 
wide survey of all children three years or more under grade. 

We are also much concerned about the adult courts and have 
had much discussion of the law of 1921 of Massachusetts. If 
we succeed in passing a similar law we shall be under the necessity 
of organizing a department of mental disease. 

We feel that we have made substantial progress in the attitude 
of judges and others concerned in the handling of law-breakers. 
As the years go by they call with increasing frequency for the 
data that can be furnished by the psychiatrist and the psychiatric 
social worker. 

We have felt that a developed public opinion must precede legis- 
lation so we have not attempted to put across laws for which the 
people were not ready. But even in my lifetime I hope to see such 
a developed opinion and then we shall organize a department of 
mental diseases to which will automatically be referred for ex- 
amination a considerable percentage of the recidivists whose blown 
in the bottle tendencies make them very refractory material to 


be treated by present factory methods of the courts and penal 
institutions. 
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PARESIS IN THE NEGRO.* 


By ROBERT H. FOSTER, M.D., F. A.C. P., 
Pathologist Central Louisiana State Hospital. 


Paresis has been so thoroughly and frequently discussed and 
is so well recognized by members of this Association, that it may 
seem like “ Carrying coals to Newcastle” to offer another paper 
on the subject. Were it not for the fact that there seems to he 
an increase in its frequency among the negro race, I would hesitate 
to appear before you. 

By inference at least, if not actually, the negro has been in- 
cluded with those races in which syphilis is said to be very com- 
mon and in which paresis is rarely found. 

There may have been a time when this was true, but I hope 
to show that at the present time paresis is more frequently found 
in the southern negro than in the white. 

Professor Kraepelin was the first to call attention to this 
increase in the frequency among negroes. In 1913 he said: 
“ Paresis was a great rarity in North American negroes a few 
years ago, while now they are relatively more prone to the disease 
than the whites. An inquiry very kindly undertaken for me by 
Hoch in New York, concerning the patients of seven large North 
American insane hospitals, showed that the average rate for pare- 
sis was II.2 per cent for men and 3 per cent for women, while 
among the negroes, it was 28 per cent for men and 8.1 per cent 
for women.” * 

Again this past winter he says, “ Up to 40 years ago, general 
paralysis among American negroes was rare, but now the inci- 
dence of the disease is said to be as great among the negro as 
among the white population.” * 

Dr. Adolf Meyer in a letter to the writer stated: “ That in the 
southern negro paresis was probably very often unrecognized 
before the Wassermann reaction was introduced. Autopsies were 


* Read at the eighty-first annual meeting of The American Psychiatric 
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not done with sufficient regularity and with the necessary his- 
tological examinations, and the happy-go-lucky attitude on the 
part of the negro probably did not lead to as many conspicuous 
symptoms as occur under the stress of northern life.” He also 
says: “ Probably about 20 years ago my friend Dr. August Hoch 
made an investigation of the frequency of paresis in negroes in 
the northern hospitals. Even then he found that there was a 
relatively great frequency, especially when syphilis was associated 
with alcohol.” 

I believe that the answer to the question as to why there is 
an increase in paresis in the negro is this: The increasing stresses 
of civilization, and the fact that the negro is being forced more 
and more to rely on his own efforts, have put a burden on the 
negro that he formerly did not have to bear. 

Added to this, we have the generally accepted fact that the 
negro, as a race, is noted for sexual promiscuity, and syphilis is 
very frequently found, and to complete the pyramid, we must con- 
sider their predilection to aicohol. This perhaps is not as frequent 
as in the pre-Volstead days, but they certainly do indulge in all 
kinds of illicit alcoholic stimulants, “ shinny,” “ white mule,” and 
“lightning,” synthetic gin, and so on. 

In order to determine as accurately as possible, the facts as 
to the relative frequency of paresis in the two races, a question- 
naire was addressed to the superintendent of each state hospital 
in the South, asking for the admissions, white and colored, male 
and female, and the number of diagnoses of paresis in each race 
for the past two years. In case he did not care to fill out the form, 
he was asked to send his latest report. In reply to this letter, 
Dr. C. D. Mitchell of the Mississippi State Insane Hospital said, 
“T might state, however, that the positive findings for syphilis 
and paresis during the past year have been somewhat more fre- 
quent than formerly.” 

Replies were received either in the form of answers to the 
questionnaire, or reports from a majority of the hospitals. From 
one state I had no reply, even to a second request. Unfortunately 
for my purpose, a considerable number of the reports were use- 
less, as the patients are not reported by race, or in some instances 
the diagnosis table is wanting, nor are the races always separated 
in the diagnosis tables. Despite these handicaps, I am able to 
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report a total admission of 7787 over an indefinite period of about 
four years. Of this number there were admitted 2507 white 
males, 1643 white females, 1783 colored males, 1854 colored fe- 
males. These figures include West Virginia, which has a rather 
low colored admission rate. 

A diagnosis of paresis was made in 173 cases in white males, 
6.9 per cent; in 35 cases in white females, slightly over 2 per 
cent; 211 cases in colored males, or nearly 12 per cent; and 68 
cases in colored females, or nearly 4 per cent. These percentages 
are considerably lower than we find in the Central Louisiana 
State Hospital, which I will give later. 

For comparison I will offer the following, from two northern 
states with considerable negro population, Illinois and New York. 
In both instances the period covered is the year ending June 30, 
1923. In Illinois negroes furnished but 6 per cent of all admis- 
sions, and this 6 per cent contributed 18.6 per cent of all cases 
of paresis." 

In New York State, negroes furnished 4.6 per cent of all admis- 
sions, and this 4.6 per cent furnished 17.1 per cent of all cases 
of paresis.“ 

In our institution, we have admitted since the first of January, 
1922, 166 white men, 137 white women, 125 colored men, and 
99 colored women. A diagnosis of paresis has been made in 16 
white men, or approximately 9.6 per cent of the admissions; I 
case in a white women, less than 1 per cent; 24 cases in colored 
men or 19.5 per cent; and 11 colored women, or II.I per cent, 
or more than eleven times as many cases as there were among the 
white females. Diefendorf notes this difference and says, “In 
Connecticut, the female negro paretics are ten times more preva- 
lent than the female white paretics.” ° 

In the above mentioned three-year period, the Wassermann re- 
action in the blood serum of 752 individuals has resulted as fol- 
lows: White males, positive 17.1 per cent; white females, posi- 
tive, 5.6 per cent; colored males, positive, 32.19 per cent; and 
colored females, 25.17 per cent. 

In the same period, we have positive spinal fluid reactions in 
23.3 per cent of tests done in white males; 5.5 per cent in white 


females; 27.9 per cent in colored males, and 21.3 per cent in 
colored females. 
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For the sake of greater accuracy in determining the age of 
onset, the symptoms that made commitment to the hospital neces- 
sary, their duration, and the symptoms and course of the disease, 
I have studied the case histories for the past seven years. During 
these years a diagnosis of paresis has been made in 89 colored 
males and 27 colored females. 

In considering the age of a negro, we have to bear in mind the 
fact that many of them do not know their own age, and I am 
afraid that very often the coroner, who is the examining physician, 
just records whatever he thinks will do. In considering the symp- 
toms prior to admission, we are under the same handicap, namely 
the unreliability of the recorded observations. The coroners are 
not trained, as a rule, in psychiatry and do not appreciate the 
value and importance of accurate observation. Furthermore, 
they are compelled to rely on the reports of ignorant negroes, 
whose only thought is to unload the unfortunate patient, and the 
coroner himself is anxious to shift the responsibility, and so 
he makes a report that sounds as portentous as possible. 

I have endeavored to determine the age as accurately as possi- 
ble, by subtracting the duration of symptoms prior to admission 
from the age as given on admission. The youngest case admitted 
was a male age 17, and there is a statement in the commitment 
papers to the effect that the father had syphilis. The boy had a 
positive Wassermann of the blood serum, with no report as to 
the spinal fluid. The statement was made that he had had “ spells ” 
for two years prior to admission. We do not know whether or not 
he was considered an epileptic prior to admission. Unfortunately 
the record of his case is incomplete, as he was here during a 
period when the staff was under the normal number and conse- 
quently overworked. He died two months after admission. How- 
ever, a diagnosis of paresis was made, and I believe he may be 
considered as a case of juvenile paresis. 

At the other extreme, we have a case whose age on admission 
was given as 64. In this case the Wassermann of the serum was 
4 plus, spinal fluid not reported. He was disoriented, there was 
marked dementia, speech defect, pupils did not react to light, and 
he had convulsive attacks. He developed an infection of the hand, 
and arm, and died one month after admission. He also was 
diagnosed as a case of paresis. 
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We have had several admissions in which the age as reported 
was over 50. There also have been a considerable number of cases 
under the age of 30. The majority of admissions among the 
males are between the ages of 35 and 45. In negro women, the 
majority are between the ages of 30 and 40. 

In the great majority of cases, the duration of the symptoms 
prior to admission is reported as less than one year, and in a 
large number of cases was less than six months. In a small num- 
ber of cases the duration has been given as from one to as long 
as five years. 

As far as the question of length of time elapsing between the 
initial lesion and the onset of symptoms is concerned, we have 
practically no information. Only rarely do the papers supply this 
information, and very few of the patients are able to give any 
information of value. In one instance the statement is made, that 
there had been a chancre “ several years previous.” 

Due to the fact that the southern negro is usually a laborer, 
either in the field or on the farm, in lumber or turpentine camp, 
or some other lowly position, and usually ignorant and unedu- 
cated, the symptoms of the early stage do not resemble to any 
great degree the symptoms we usually associate with the onset of 
paresis. Nor does the onset seem to be as insidious as in the white 
race. It appears to be sudden in appearance. Grandiose ideas 
are not as prominent as in the white race, though in this connection 
a curious fact has been observed, particularly in colored women ; 
t.e., they say they are white or becoming white. 

The symptoms of the onset we have found most often are: 
“Very destructive ” ; “ violent” ; “wild and disorderly ” ; “ ex- 
tremely nervous and grouchy”; “wants to burn the house” ; 
“roaming around at night ” ; “ imagines he is a child of God, able 
to cure all ills”; “ talked and acted strangely ” ; “ believes in con- 
juration”’ ; “ great wealth” ; “‘ many autos.” Delusions of persecu- 
tion are reported in several instances, and these are the only facts 
given as evidence of insanity in cases we soon determine to be pa- 
retics. Attempted suicide has also been reported. In women an 
interesting statement is made in two instances ; namely, neglect of 
their children. 

A report by a trained psychiatrist of the pre-institution be- 
havior of these individuals would be an interesting and very 
valuable contribution to the literature. 
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I will now cescribe the neurological findings and symptoms as 
observed and recorded in our hospital, by trained men. Occas- 
ionally patients have died before a complete examination has been 
made, or they were here during periods when the staff was short 
of men, and we do not have complete records in all cases. 

In considering the shape of the pupil and its response to light, 
it might be well to state for the benefit of those who have not had 
occasion to examine negroes, that because of the very dark iris in 
the negro, it requires considerable time and experience to deter- 
mine these points. Pupillary irregularity is recorded in 20.5 per 
cent of all cases. Inequality has been noted only a few times. 
Loss of the response to light is found in 42.3 per cent, sluggish 
response in 27.6 per cent, presence of the reflex in 11.7 per cent, 
and no record was found in 18.8 per cent. Unfortunately only 
rarely has the size of the pupil been recorded. 

Nothing characteristic nor differing from the usual condition 
of the facial muscles has been observed, unless it be that we 
frequently find the “ ironed out ” expression on admission. 

As in the white race, the speech shows the usual defect, modi- 
fied however by the characteristics of the normal negro voice. In 
view of the illiteracy of the average negro, the finer disturbance 
or grammatical errors, such as the “ improper use of infinitives ” 
and the “ omission of conjunctions,” are not found. 

Occasionally we find the Romberg sign, and frequently late 
in the course we get bladder and rectal paralysis. There is also 
disturbance of the gait in many cases. Tremors of the tongue and 
extended fingers are as frequent as we are accustomed to see in 
the white race. 

Convulsive attacks are occasionally reported, but it seems as 
though this symptom is much less frequently found than in the 
white race. We have reports of seizures in less than 20 per cent 
of our cases and my own observations will bear out this ratio. 

The knee-jerks are found to be increased in 53.5 per cent, 
absent in 18.8 per cent, sluggish in 4.7 per cent, normal in ap- 
proximately the same percentage. In one case the right was in- 
creased, and the left absent; in two cases the right was absent, 
and the left increased ; and in one case, the right is reported absent, 
and the left sluggish. 
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Many of our patients have been so deteriorated when admitted, 
that it has been impossible to make a mental examination. Other 
patients show the characteristic loss of memory, disorientation and 
lack of insight. Hallucinations are uncommon. We see many 
cases of the agitated type who usually pass out in a very short time. 

The expansive type is found, but not as frequently as among 
whites, and when found they are circumscribed by the innate illit- 
eracy of the negro. One of the most typical examples we have is 
a colored female, who by the way is so nearly white that she was 
able to register at our leading hotel, where she remained till she 
sent to a bank and tried to cash a check for $5,000,000. She talks 
in terms of billions and trillions, has unlimited powers, controls 
electricity, and so on. Another patient owned “thousands of 
autos and trains,” and offered the ward physician “ autos of gold 
striped with diamonds.” Still another patient had “ millions of 
gold pieces in sacks like corn meal.” Another owned the “ United 
States and Georgia.” Another has “a million thousand barrels of 
sugar,’ and “all Chinamen send me money,” said a patient. One 
man owned “ninety-five million bales of cotton,” and “ninety 
millions railroads,” one modest dusky belle claimed that “a million 
men loved her.” 

Remissions are much less frequent than in the white race, and 
we have only been able to find a history of five cases that have 
been discharged as improved. In addition to those who have been 
discharged, we have six or eight cases who are still patients and 
who have been in the stage of remission for some time. 

In the majority of our cases, the duration of the disease after 
admission has been less than one year. The course of the disease 
seems much shorter in the negro. In the past seven years, eight 
patients have been in the hospital less than one month prior to 
death, 17 less than four months, 14 less than one year. But on 
the other hand, we have had patients that have been here for sev- 
eral years prior to death, and we have some now in the hospital 
who have been here five to six years. 

Dr. H. C. Solomon, of Boston, suggested to our superintendent, 
Dr. Thomas, that something about the incidence of malaria in 
paretics would be of interest. In response to this suggestion, I will 
say that no doubt many of our colored patients have had malaria 
prior to admissions, as they take little or no precautions to pre- 
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vent the disease and do not think much of “chills and fever.” 
Not infrequently patients will have a chill, too soon after admis- 
sion to have been infected following admission. In addition, de- 
spite our efforts to prevent malaria, we have some cases. It is 
true we immediately give quinine and check the course of the 
disease as soon as possible. 

It does seem in view of the endemic nature of malaria in the 
South that there should be less paresis among the negroes, if it 
has the curative powers attributed to it. 


CONCLUSION. 

Statistical studies show that paresis is more frequent in the col- 
ored than the white race; that the neurological changes are well 
marked ; that there is a difference in the mental picture caused by 
environment and racial characteristics; that the remissions are 
less often found, but that the course is more rapid than in the 
white race. 
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DISCUSSION. 


Dr. Swint.—I am not posted on the statistics that we have at Milledge- 
ville but I wish to cenfirm Dr. Foster’s general view of the question, as 
we have the same experience that he has mentioned, that neuro-syphilis 
is very common in the negro. 

We have a good many cases and we also find they do not live long. We 
have tried different kinds of treatment on them without any effect. I 
enjoyed the paper and am sorry that I do not have statistics to point out 
the number of cases. 


Dr. THoMAS.—The paper just read was written at my suggestion to Dr. 
Foster. I thought it was time to bring out something of the sort. A sur- 
vey of the cases at the Central Louisiana State Hospital for the Insane, 
at Pineville, La.. was made several years ago and the percentage of cases 
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of syphilis among the negro patients was 25 per cent. This has been veri- 
fied by Dr. Foster’s recent figures. The increase of syphilis in the negro 
race has been enormous in recent years. Before the war nearly all of the 
large plantations of the South had physicians and they looked after their 
negro slaves as carefully as possible. They had the same care as the families 
of those who owned those plantations. There has been a decided increase 
of syphilis in the negro since the Civil War. Now as to the treatment, our 
experience has been that in giving anti-syphilitic treatment to these paretics 
it only puts them in their graves much sooner than if left alone. After 
brain changes have taken place anti-syphilitic treatment is of no avail. The 
average duration of life in the negro paretics was of short duration, I 
think of about 24 or 3 years. 


Dr. Pottock.—I am glad to be able to state that the Federal Census 
which was taken January I, 1923, confirms Dr. Foster’s conclusion that 
general paralysis is more prevalent among negroes than among whites. The 
general rate of first admissions with general paralysis in the United States 
in 1922 was 6.5 per 100,000 among the negro population and 5.9 among the 
white population. Had negroes been admitted as freely as whites to all 
institutions for mental disease the rate of general paralysis among them 
would undoubtedly have been much higher. In New York State in 1924 
the rate of general paralysis per 100,000 of general population among 
negroes was 30.8 and among whites 7.0. In other northern states there is 
also a high rate of general paralysis among negroes 

I do not think that we have sufficient data to enable us to state positively 
whether general paralysis among negroes is increasing. The special Fed- 
eral Census of 1910 gives some data relative to general paralysis but as 
there was not uniformity of classification at that time it is probable that 
the diagnosis of patients was unsatisfactory in many institutions. 


Dr. MitcHeti.—I think it is rather an important matter to discuss the 
question of malaria among the southern negroes as discussed by Dr. Foster. 

I would like to have Dr. Foster’s estimate of the number of negro neuro- 
syphilitics who have had malaria. If he is unable to give those figures I 
wish he would do so next year. 


Dr. Stick.—This is not exactly along the same line as the paper being 
discussed but is of interest. There were about 5000 negroes in Camp 
Sheridan, Alabama, who were kept in a separate camp or segregated on 
account of lues. It is a common point of view that negroes with luetic 
lesions that cannot be mistaken have no neurological symptoms or very 
few, if any. These men were kept back on account of their mental condi- 
tion, and according to the first Binet-Simons test not one was to be received 
into the army service, but their physical condition was very good and there- 
fore the different boards thought they should be taken into the service in 
some way. They were thereiore re-examined by changing the tests or 
modifying the same, and three or four thousand of this number were 
taken into the service regardless of the initial luetic lesions that were so 
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noticeable to the naked eye. Of that number 1000 were sent over-seas for 
active duty, and 500 more were sent over for second line duty. The re- 
mainder were taken into the service to do domestic duties only. 

It is rather interesting to note that they are showing very little or no 
neurological symptoms on their entrance to the different mental hospitals. 


Dr. Foster (in closing).—In reply to Dr. Mitchell’s question as to the 
number of cases I actually know that have had paresis after malaria, of 
course we have no exact information. All I can say is that in Louisiana in 
spite of all efforts to prevent malaria there are a large number of cases, and 
negroes pay little attention to the attacks of fever. I think it would be a 
very interesting question. There are many points that have occurred to me 
that would make an extensive survey valuable. 


METHODS OF LIMITING CHANGES IN HOSPITAL 
PERSONNEL.* 


By C. H. ANDERSON, M.D., Anna, It. 


The writer has intentionally made the scope of the ensuing 
paper narrow, its context brief and will proceed at once with a 
limited discussion of the subject assigned. It would be unfair to 
claim full credit for fewer changes at the Anna State Hospital 
than at other hospitals with an equal working force should an 
examination of hospital records prove this to be true. 

Industrial conditions in Southern Illinois make a position at 
the Anna State Hospital more desirable than probably would be 
at other hospitals more favorably situated. The section of the 
state included within the boundaries of this district is primarily 
agricultural, with a thin and non-productive soil over much of the 
territory, consequently not highly remunerative from an agricul- 
tural standpoint. The younger adult members of both sex are apt 
for this reason to leave the farm and seek salaried positions of 
various kinds. The territory from which the Anna State Hospitals 
receive patients includes 33 counties in Southern Illinois. Aside 
from the coal fields in Williamson, Franklin and Saline counties, 
a few manufacturing plants in Alexander County and a few other 
small concerns scattered over the district, there are no opportuni- 
ties for the industrial employment of large numbers of our people. 
Among our rural population is found a certain restless element, 
who desiring a broader experience in life, seek employment in the 
state service in large numbers. As a preliminary to a general dis- 
cussion of the subject assigned it will be proper to state the num- 
ber of resignations, discharges and appointments at the Anna 
State Hospital during a given time. The changes occurring in the 
personnel of the Anna State Hospital during the year 1924 were as 
follows: Resignations, 47 ; discharges, 2; deaths, 2; and transfers, 


1. Total leaving the service, 52; appointments for all grades and 
classes, 62. 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14, 15, 1925. 
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It would be unwise to discuss a problem at length which offers 
no very definite solution, yet we do believe that much can be done 
to limit the number of resignations and discharges from an in- 
stitution. We refer only to resignations and discharges because 
appointments logically follow the removal of employees by resig- 
nation and discharge from the service. 

The solution of the problem now under consideration depends 
upon our ability to satisfy our employees both financially, socially 
and industrially. The writer does not refer to the temporary 
state of mental satisfaction following an employee’s induction 
into a service exacting but few duties and conveying but few 
responsibilities. It will be made clear, we trust, that low standard 
of requirement operates to cause more resignations and makes 
more discharges necessary than probably any other single cause. 

The service should be elevated and made attractive by every 
known device. A high standard of requirements should be set 
and every employee required to conform to it. The lowest branch 
of the service should be specialized and adequate training given 
to meet the requirements. All positions no matter how menial 
should be exalted to a place of respectability and responsibility. 
Employees will unconsciously place the same rating upon a posi- 
tion as placed by the superintendent and heads of departments. 

The smallest details of the service should be given careful atten- 
tion. An attractive uniform should be adopted for domestics, 
attendants, all grades of nurses, occupational therapists and prob- 
ably physicians. All employees in the uniformed groups should 
be caused to conform to the regulations for uniforms with com- 
plete fidelity. A uniform, distinctive in type, neat in appearance 
and appropriate in style for the various positions held, will very 
much enhance an employee’s estimate of the service. 

Employees should be encouraged to own their own homes. 
Home builders are usually permanent and have a higher sense of 
responsibility. The attempt to house all employees within an in- 
stitution is based on financial considerations and tends to promote 
the evil under discussion. Commercial concerns do not consider 
it advisable to attempt the housing of their employees. In Illinois 
home building is encouraged by giving an extra allowance to 
those maintaining homes for dependent ones. One hundred and 
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twenty-five homes are maintained by the employees of the Anna 
State Hospital. Of this number twenty-five are owned by their 
occupants. 

The salaries and wages paid employees becomes an important 
factor in promoting a long tenure of service, for we cannot always 
be entirely altruistic in our motives when our “ bread and butter ” 
is at stake. The wage paid and its various appurtenances should 
equal the wages paid to persons of like rank and station in other 
industrial pursuits. An honest effort in any calling should be re- 
warded with a comfortable living and a little in excess for the 
inevitable “rainy day.” Hospital service can be made attractive 
when the hours of duty and compensation for services are made 
equal to that paid in other industrial pursuits. 

All employees should be of mature years and settled habits. 
People of immature years and limited experience constitute a large 
per cent of the ever-changing personnel of our state hospitals. 
Of the employees of the Anna State Hospital 5 are between 18 
and 20 years of age; 85 are between 20 and 30; 96 are between 
30 and 40; 67 are between 40 and 50; 46 are between 50 and 60 
with a total general average in age of 38 years plus. Youth and 
inexperience carry no weight of responsibility. Experience has 
not taught them the lessons of tenacity in purpose, perseverance 
in effort, and a proper appreciation of a satisfactory position 
in life. 

Stability in service can only follow the establishment of proper 
working conditions. Workmen must have suitable tools. Nothing 
promotes discontent more readily than poor equipment. Poor 
equipment requires increased expenditures in both time and 
energy. The technician, the surgeon, the mechanic must all be 
equipped with such tools of his trade as will enable him to ac- 
complish best results with the least expenditure of time and energy. 
Workmen should be supplied not only with good tools of his 
craft but should be provided with good working conditions. The 
farm and garden should be models for the community. The 
kitchens, the bakery and the laundry should turn out as good work 
and have as good equipment as the market affords. The wards 
for the acutely ill should render as good nursing service as general 
hospitals afford. The wards should be as neat, tidy and homelike 
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as time, effort and a reasonable expenditure of money can make. 
Every employee should be encouraged to take a personal pride 
in his or her respective position and should be taught to try to 
make their branch of the service the best in the institution. 

Living conditions should likewise be made both comfortable and 
satisfactory. Poor living conditions make hospital service unsatis- 
factory and uninviting to men of higher rank. The services of 
capable medical officers in particular could be secured with less 
effort if living conditions were improved. After visiting many 
state hospitals the writer is forced to conclude that he has not seen 
one in which the medical officers are properly housed. The housing 
of attendants, laborers and domestics are often indescribably poor. 
Their quarters are often small, meagerly furnished, poorly ven- 
tilated and with unattractive surroundings. No employee should 
be housed on a ward, in the attic of a building or in an out-of-the- 
way place unsuited for any other purpose. 

A vast majority of all employees in any institution fall within 
the category of unskilled labor and are often neglected and ignored. 
No position is so menial that its occupant cannot be encouraged to 
render a better service and taught a higher appreciation of his 
position and the service in general. 

Social conditions about an institution should be maintained 
above reproach. All immoral practices about an institution should 
be suppressed and all immoral individuals should be discharged. 
The contact of employees is so intimate that each one knows the 
habits of the other. Violations of the moral code on the part of a 
few will often prove so offensive to the better class that they will 
seek other employment. 

Applicants having no previous record in the service should not 
be appointed to a position without an endorsement from some re- 
sponsible person. When an employee’s services become unsatis- 
factory or conduct becomes questionable we often notify the en- 
dorser of the unsatisfactory condition. This procedure often 
has a restraining influence and in many cases prevents the necessity 
of a discharge. 

In conclusion I will state that all employees should have implicit 
confidence that faithful service will always be rewarded with an 
unlimited tenure in service. They should know that a faithful dis- 
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charge of duty always wins protection and the support from the 
management of the institution. Neither politics, religion nor the 
personal whim of a department head should be permitted to break 
down the morale of an institution. All employees should have a 
feeling of security based on a record of good service. Erratic and 
unstable heads of departments often result in unnecessary resigna- 
tions and discharges. 
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OBSESSIONS IN THEIR RELATION TO PSYCHOSES.* 
By ALFRED GORDON, M.D., PHiapetpnia, Pa. 


For a long time the attention of psychiatrists has been directed 
to the possible interrelationship between obsessions and psychoses. 
The transition of the former into the latter was admitted by some 
and denied by others. Kraepelin in 1915 said that “ the transition 
of obsessions into other mental affections, especially in paranoia, 
contrary to what was formerly believed, seems to be not forth- 
coming.” Some authors, like Koch (in his book: Die psychopat- 
ischen Minderwertigkeiten; s, 101) says that there is even an 
antagonism between obsessions and genuine psychic disorders 
Despite these authoritative sources, there are nevertheless records 
published in the literature in which close reading and analysis 
show the possibility of transition of one into the other or at least 
a coexistence of both in the same individual, or else there is some 
causal relationship of one to the other. The progressive develop- 
ment of psychiatric knowledge and the inevitable change in 
nomenclature and classification of mental diseases indicate the 
possibility of former errors in interpretation of observed psychic 
manifestations. We meet now with cases in which a prolonged 
persistence of obsessive phenomena with their state of anxiety 
leads eventually to depression or to a typical picture of melan- 
cholia. Such are the cases of Pitres, Régis, Janet, Heilbronner, 
Oppenheim, etc. Another series of cases suggests that obsessions 
are but a symptom of depressive states. Kraepelin admits now 
an intimate relationship between manic-depressive psychosis and 
obsessions. Heilbronner basing himself on a study of 22 cases 
fully agrees with Kraepelin’s views (Ztschr. f. d. ges. Neur. u. 
Psych. Bd. IX). There is however, one feature of the subject 
under discussion on which the opinion is almost unanimous and 
facts are abundant to demostrate the correctness of it; that 1s, 
the occurrence of obsessions in the course of various mental dis- 
orders and they remain as such until the termination of the affec- 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14, 15, 1925. 
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tion, Ziehen, for example, speaks of senile dementia and paresis 
(Lehrbuch, 4 Aufl. 1911). Stocker records instances of obsessive 
ideas in arterio-sclerotic dementia and in epileptic dementia 
(Ztsch. f. d. g. Neur. u. Psych. 1914, XXIII). Nacke speaks of 
a case of délire du toucher and “ washing obsession” in the 
course of secondary dementia, Tuke, Mickle, Janet and Ray- 
mond, Magnan, Hoest, Mercklin, cite cases of chronic paranoia 
in the course of which obsessions developed irrespective of the 
psychotic disorder. (Allg. Ztschr. f. Psych. XVII, p. 628.) 
The most interesting phase of the subject from a prognostic 
standpoint is of course that of development of delusions from 
obsessions. While this question is still debatable, nevertheless 
some authentic facts cannot be ignored. Tuczek’s experience is 
categorically in favor of such an occurrence (Allg. Ztschr. f. 
Psych., Bd. XX XIX, s. 653). Wille considers the transition of 
one into the other as certain in melancholia and probable in 
paranoia (Allg. Ztschr. f. Psych. XII; 1). Other authors agree 
with Wille with regard to melancholia: Lowenfeld particularly 
is of this opinion (Die Psychischen Zwangserscheinungen s. 495). 
In the following series of eight cases examples are presented 
showing several possibilities of a more or less relationship be- 
tween obsessive and delusive ideas. In Case I delusions developed 
a long time after the onset of the pre-existing obsessions. The 
subject of the former was not the same as that of the latter, but 
the latter served as a point of departure which through a process 
of interpretation gradually led to the formation of a delusional 
attitude of a different content. The established psychosis was 
melancholia. Case II was almost identical with the first case. 
Case III presents a course of a schizophrenic development during 
which obsessive ideas predominated and existed a very long period 
of time. Gradually the latter subsided and finally disappeared. 
Instead, paranoid phenomena developed with entirely different 
contents. Here is an example of dementia precox in whom dif- 
ferent phenomena developed at different periods of its course. 
There is no direct transition of one into the other. In Case IV 
distinct paranoid delusions of a strong character developed in a 
schizophrenic individual in whom the former obsession served 
as a point of departure for argumentative interpretations, but in 
whom the contents of the delusive ideas were not the same as 
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those of the obsessive ideas. In Case V we find evidences of 
transition of obsessions into delusions. When the delusive state 
made its appearance, the patient gradually included into it by a 
process of interpretation also the former obsessions which had 
been in existence a number of years. The entire clinical picture 
of the psychosis indicated dementia precox. Case VI presents 
the clearest and the most illustrative example of a direct trans- 
formation of an obsession into a delusion. It was a case of melan- 
cholia. Cases VII and VIII illustrate the existence of pure obses- 
sive neuroses as clinical entities which remained unaltered for 
many years without the least trace of psychotic disorders develop- 
ing from them or coexisting with them. 
The histories are as follows: 


Case I—C. D., male, 35 years of age, whose parents were alcoholic and 
tubercular respectively, developed paroxysmal homicidal tendencies fol- 
lowing a sudden death in the family. He wished to kill his wife and two 
little children. Not infrequently during these impulses he would get 
hold of a knife. Fully conscious of this morbid state and fearing that he 
might carry out the desire, he was in a state of extreme anxiety. On many 
such occasions he left his home and did not return for several days. Dur- 
ing the night when he could not sleep (he suffered from insomnia) the 
irresistible desire would be particularly intense. Fearing the consequences 
he would lock his door and throw the key out of the window so that he 
might be prevented from killing his family. The condition lasted six 
months and during this entire period the patient continued his regular occu- 
pation of a clerk in the postoffice. He realized fully the morbidity of his 
impulses and fought strenuously against it. He became extremely depressed, 
refused food but nevertheless continued his occupation. 

In view of the persistence of the condition he developed this idea that 
very probably it will lead to insanity. He was so obsessed by this anticipa- 
tion that he decided to give up his position. When questioned on the sub- 
ject he clearly presented his manner of thinking, saying he fully realized 
the difficulty, that he loved his family, that he could not resist the tempta- 
tion of killing them without any reason whatsoever, that he was probably 
“losing his mind,” and that if it is so, why should he continue suffering. 
Being from childhood very religious and brought up in a strictly pious 
family he conceived the idea that very probably he committed some sin 
against God. This depressive state continued for 13 months together with 
the conscious obsessive ideas, when the patient finally committed suicide 
by jumping off a bridge. 

In this case the obsessive idea, although conscious from the beginning 
to end, gradually led to the development of a delusion, characteristic of 
melancholia. It is to be noted that the subject of the delusion was not 


that of the obsession, but the latter was the point of departure for the 
former. 
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Case II.—R. V., girl of 18, talented musician, whose parents are highly 
neurotic and whose aunt had several attacks of mental depression, once 
while on the street suddenly felt the presence of a foreign body in one of 
her eyes. A black particle was actually removed from the eye and it was 
shown to her. Since then she commenced to avoid going out on the street 
for fear that similar accidents would occur again and again. Even a veil 
would not in her opinion protect her from those foreign bodies. She dreaded 
going out in the front of her house. She realized, she said, the rarity of 
such occurrences, but, as she expressed herself, the idea of damage haunted 
her and the more she tried io explain to herself the unreasonableness of 
this fear, the more the thought persecuted her. Soon her state of fear 
extended to her mother. She feared that the latter might meet with a simi- 
lar accident and she would insist upon her remaining indoors. Should the 
mother without her knowledge absent herself, the patient would be thrown 
into a state of extreme anxiety, would not speak to anyone, would not par- 
take of her meals until her mother returned home. She also began to be 
extremely solicitous about her general health. She was in constant fear 
that the latter would take cold: at night she would get out of bed and 
quietly enter her mother’s room, close the windows, cover her with addi- 
tional blankets, and quietly walk out. During the day she would see that 
her mother is warmly clad, that her neck, arms and shoulders should not 
be exposed and that her dresses must be long so that the ankles be not 
exposed to the cold air. Not only did the patient avoid going out for fear 
of foreign bodies or dust entering her eye, but she feared also handling 
needles or pins with the idea that the ends of these fine objects might break 
off and invade her eyes. When the entire subject was discussed with her 
at length and on many occasions, she spoke of it lucidly and with a full 
understanding on her part of the baselessness of those fears, but she pro- 
tested invariably that those thoughts were so strong that they overpower 
her and she cannot get rid of them the more she tries to do it. 

She soon commenced to express suspicion and doubt with regard to the 
real meaning of the persistent obsessions. She thought that perhaps they 
were forerunners of an oncoming mental malady, that she was probably 
threatened with insanity. For months she kept on entertaining this idea. 
She became depressed, refused to appear in public, especially in presence 
of strangers; she began to lose in weight, avoided eating, could not sleep. 
She still maintained and agreed that the former obsessions were unreason- 
able, that she was not much concerned about them, but the obsessive ideas 
concerning the possibility of becoming insane became unusually strong. 
She could not understand, she said, why those fears concerning foreign 
bodies in her eyes, also why the anxiety about her mother’s health while 
the latter was in perfect physical state, should upset her but nobody else 
in the family. There must be, she continued, a serious reason for it and 
she was convinced, she said, that her mind was going to be seriously 
affected. Her depression became deeper and deeper. Once she eluded the 
vigilance of her relatives who during that phase of her condition were 
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constantly warned and reminded of suicidal possibilities, and she turned 
on all the gas jets in her room. She was found unconscious two hours later 
and all attempts at resuscitation failed. 

Like in the first case we are dealing here with obsessive ideas which 
because of their persistence led to the formation of delusions, but it is to 
be noted that the subject of one is different from that of the other. 


Case III.—O. Q., man of 35, musician, commenced at the age of 19 to 
complain of severe headache which occurred paroxysmally and would last 
at times 24 or 48 hours. He became depressed but there were no delusive 
ideas. The condition continued unaltered for the following four months 
during which he kept up his duties of a teacher of music. He then became 
introspective: found faults with his digestion, with the functions of his 
liver and kidneys. He figured out that there must be some organic disease 
of every organ. Although he fully accepted his physician’s biological 
demonstrations concerning the normal functions of the abdominal viscera, 
yet, he says, he could not get away from the thought that there might be 
some defect which rendered him depressed. Gradually a genuine fear over- 
whelmed him concerning his mental faculties. Since there was no abnor- 
mal element in the viscera, a fact which he genuinely believed, he could 
not understand why the abnormal thought persecuted him. Moreover, he 
soon developed a fear of crossing an open thoroughfare (agoraphobia). 
For this reason he had his pupils come to his home instead of going to 
their houses. The only outings he had, was a promenade in his own yard. 
He soon began to doubt whether what he said to others in conversation or 
in his teaching was correct or not; he would then repeat frequently words, 
sentences, whole phrases; his own letters he would read over several times 
before he sealed them to be mailed. Fully realizing the absurdity of these 
thoughts but because of their tenacious persistence he himself concluded 
that his mind was disturbed that he was not normal and the termination 
would be unavoidable insanity. However, he continued carrying out his 
work correctly and diligently in spite of the obsessions which remained 
unaltered for an entire year. At that time he became again depressed. He 
then commenced to show distinct evidence of paranoid symptoms. In his 
own home or when he attempted to cross a street or else walking with his 
brother on the sidewalk, he would frequently turn his head to see if some- 
one followed him. He felt that not only he was watched but that in pass- 
ing people would use profane language directed at him. Riding in a street 
car he felt that people sitting across would look at him and then whisper 
to one another and make remarks of a disparaging character about him. 
He told his brother that the young woman with whom he kept company 
for several years turned against him, that she loved someone else, that his 
physician was no more interested in him and he even talks about him, that 
once the doctor spat on the floor in his presence because his intestines and 
liver exhaled a bad odor and that the former ideas about his viscera were 
no more obsessions but genuine and that he was correct in his complaints 
concerning them. He refused to eat the food placed before him because he 
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was afraid of being poisoned by his doctor who placed certain toxic ingredi- 
ents in it. The latter was in conspiracy with his brother, the maid and the 
cook. The doctor’s strict orders to the brother, namely that the patient 
must be fed at all cost, appeared to him as an absolutely certain indication 
of the existence of a plot to get rid of him. 

After a period of three months these delusive ideas became less intense: 
while he still believed in being persecuted, he nevertheless decided that he 
should not be afraid of anybody in view of the fact that “his position in 
the world is so strong and great that he could overcome resistance at any 
time.” Evidently he became expansive. He believed that because of his 
musical talent he became now a genius whom the whole world admired 
and great personages will always protect him. He has but to raise his 
hand and they will all run to his rescue. “ He is not in a hurry to punish 
his persecutors, but he could do it at any moment.” He then assumed a dig- 
nified air, spoke condescendingly to every one, would not shake hands with 
his physician, because the latter was his inferior. Under no consideration 
would he marry now the young woman whom he frequented formerly; “she 
was not in his class.” While in this mental condition the patient contracted 
pneumonia and died. 

His previous history is interesting. When a child he was considered ec- 
centric; he associated with children much older than himself. In school 
he was considered effeminate although his aptitude for studies was above 
the average. Frequently he would lock himself in his room for many 
hours without wishing to see anyone. He exhibited love for music from 
early childhood. He was very emotional. 

This case therefore presents an example of a schizophrenic individual 
who for a long time was affected with typical obsessive phenomena as well 
as with hypochondriacal manifestations. Gradually all these phenomena 
subsided in intensity, although not totally disappeared but, instead, dis- 
tinct paranoid phenomena developed. The intensity of the latter also be- 
came ameliorated and the patient developed a markedly expansive person- 
ality with delusive ideas of grandeur. We consequently witness a phase 
of obsessive evolution towards a paranoid state in a schizophrenic 
personality. 


CasE IV.—M. K., male of 30 years of age, lost his wife in the second 
childbirth. The first child, a girl of four, being left without a mother, had 
to be taken care of by the patient. The latter developed obsessive fears 
with regard to his little girl. He could not do his work properly, con- 
stantly fearing that the child would not be cared for properly by the maid 
with whom she was left at home. Frequently during the day he would 
hurry home to see that she is given the proper food although the latter 
was invariably the same in quantity, in quality and in the time of feeding. 
At night he would wake up several times, listen to the child’s breathing, 
close and open the windows frequently. Should it commence to rain during 
the day, he would interrupt his work (of bookkeeper), actually hasten to 
his house in a taxicab and see that no rain or moisture reached the child’s 
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play room. At night he would lie awake constantly devising some pre- 
posterous means to modify the maid’s care of the child. Questioned on the 
subject he confessed that his apprehension is baseless, that the maid was 
loyal and faithful, that there was nothing to fear, but that he could not 
overcome the thought of possible danger to his daughter, that he could not 
resist the extraordinary great desire to rush home to see that his child 
was safe no matter how important may have been his presence at the office. 
The condition lasted eight months. The patient lost in weight, could not 
sleep and was very restless. His work and behavior at the office were cor- 
rect and normal. He soon became irregular in his attendance: would 
remain in bed late in the morning complaining of feeling tired. Some days 
he would not go to work at all without giving any reason whatsoever. He 
became neglectful about his personal appearance and at times unclean. As 
to his solicitude about his child, it decreased considerably and in three 
months disappeared totally. However, he developed an argumentative atti- 
tude with regard to those past obsessions. He expressed to his physician 
this belief that in view of the fact that there was never any real substantial 
reason for his fears about his child, there must have been a disturbance in 
his mental faculties. When attempts were made to dissuade him in his 
doubts concerning his mind, he commenced to suspect that not only every- 
one was trying to deceive him but also that there was an ulterior motive 
in it. Particularly his physician was the initiator of the falsehood and that 
the motive was to declare him insane and obtain his insurance money. 
Observing once the physician caressing his little girl, he suspected that the 
latter was made to love others but not him. A prescription was handed by 
the physician to the maid; he immediately conceived the idea that a legal 
paper was given her to sign an agreement with the doctor against him. 
As he occasionally went to the office, he soon began to suspect the em- 
ployees: they whispered to each other, they winked to each other, they 
laughed to themselves significantly, etc. He could not sleep fearing that 
some harm would be done to him. One night he disappeared. On the third 
day he was found near a church, trembling from cold and emaciated. He 
was put to bed where he remained for 3 weeks; he developed fever, and 
cough and died from pneumonia. 

The early youth of the patient is interesting. By his friends he was 
always considered as a bashful, timid boy. He frequently locked himself 
in his room, and would see no one for hours. At times he dressed himself 
very peculiarly contrary to his former habits. He never liked to meet 
strangers, was silent in their presence, never liked to play or go out with 
anyone; preferred to stay by himself and take walks without company. 
At times he would become very obstinate and remain so for hours or days. 
He never asked anyone for explanations of events or facts, never asked for 
advice. At times he would become morose and apathetic and refuse to be 
in company of his people. Depression would alternate with a certain degree 
of restlessness and even excitement. At an early age he masturbated. To 
sum up, like in Case III, we are dealing here with a schizophrenic individual 
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who at one time had obsessive ideas with perfect mental lucidity but who 
progressively developed paranoid ideas in the midst of which he died from 
an intercurrent disease. 


Case V.—B. F., girl of 24, school teacher, presented in childhood a con- 
tinuous fear of behaving badly or of not doing things correctly. When a 
certain act was carried out and finished by her, she was in a state of great 
anxiety and of stress over the result of the work: her heart palpitated 
violently and her respiration was precipitated thinking that probably the 
work was full of gross errors. When she was 13 she also developed a 
terror of horses: she would run when she saw the animal even at a dis- 
tance. Soon she developed doubts which affected almost all her actions: 
writing, walking, and speaking. She would do the act several times over 
again before she could be satisfied. For a period of four years the patient’s 
obsessive ideas remained almost intact except for some fluctuation in inten- 
sity: either one or another obsession would predominate. In spite of this 
state she continued her studies in school and met with success. At the age 
of 18 she became a kindergarten teacher. The work was very strenuous: 
she often complained of feeling tired and having headache. She com- 
menced to make errors in her work. Her memory for names and familiar 
events became defective. Often she had to absent herself from school. 
The parents had to ask for a leave of absence for her. Once while resting 
at the seashore in company of her mother she began to dwell more con- 
spicuously on the obsession of having done harm to the children of the 
kindergarten. It was no more doubt as to her incorrect teaching, but an 
actual conviction that she taught them the opposite of what she was re- 
quested to do and therefore the children would never pass their tests for 
promotion. She will be accused of misrepresentation, dishonored and dis- 
missed forever: she will never be able to obtain a position in a school. The 
disgrace will follow her for the rest of her life. Hallucinations made then 
their appearance. She commenced to hear voices to that effect: at night 
especially she heard pupils’ voices reproaching her, and their parents’ 
voices threatening her with violence. Once she heard noises as if someone 
was pounding on the street and calling her by name. She interpreted this 
hallucination as a signal that preparations were being made for her eternal 
departure. Her state of anxiety was extreme. She screamed for help: in 
terror she ran ran down in the cellar and locked herself in. For hours she 
could not be persuaded to open the door. For days she was bedridden in a 
state of exhaustion refusing food. Some time later she perceived the 
Lord’s voice telling her that not only she but also her parents would be 
sacrificed. Late in the evening she was found under her parent’s bed with 
a knife in one hand and a poker in the other. She contemplated assassi- 
nating her parents in order to relieve them from the torture of being sacri- 
ficed. Next morning she eluded the vigilance of her nurse and jumped out 
of the window and was found dead on the pavement. 

In this case we are dealing with a young person whose life was filled 
with various obsessive phenomena but who at the age of 18 commenced to 


| 
| 
| 


1926] ALFRED GORDON 655 


develop delusions into which she included the previous obsessions. The 
latter were no more conscious phenomena, but presented the chief subject 
of the former. The transition of obsessions to delusions appears to be 
clear. 


Case VI.—H. D., aged 48 years, civil engineer, developed obsessions 
when he was 25 years old. He noticed that he had to repeat his prayers in 
church several times before he could be convinced that no word had been 
omitted. At first the disturbance was confined only to the church prayers, 
but three months later the night prayers at home began to disturb him ijn 
a similar manner. He worried considerably over it. He would not be 
able to go to sleep for fear the night prayers were not said by him com- 
pletely. Then he would have to get up in the middle of the night to repeat 
the same act. Being perfectly aware of the absurdity of this state of 
affairs he would make attempts to control himself and resist the over- 
whelming desire to repeat the prayers. Then he would become agitated, 
restless, irritable; he would struggle with himself, but finally would have 
to submit to that great power which had captured his consciousness. After 
the act of repeated praying was done, he would become calm and peaceful. 

Thinking that perhaps the presence of strangers would help him to over- 
come the irresistible act, he often made appointments with his friends. 
Before them he would say his prayers in a loud and distinct voice. He was, 
therefore, convinced that no words were omitted. However, some time 
after the departure of the guests he would gradually go back to his previ- 
ous state and would feel gradually coming on the necessity of repeating 
the act of praying. Again would he struggle and again would he be over- 
powered. As this obsession at first concerned only the one act of his life, 
his daily work did not suffer in the least. Once while at work he was sud- 
denly taken with a chill, became covered with perspiration, began to tremble 
and cry. He felt that on the previous night he did not repeat often enough 
his prayers, that he must do it now. He kept on crying and struggled with 
himself, but the more he struggled, the more he suffered. He had to yield. 
After that he would have to quit his work several times during the day 
and pray. At first he did it two or three times a day, but later he was 
compelled to do it oftener. It is, however, certain that this was done every 
time not without a great amount of resistance on the patient’s part, and 
every time he would pass through series of nervous disturbances similar 
to those mentioned above. 

The patient’s health suffered considerably, as the inability to overcome 
the obsession had an exhausting effect on him. Headache, anorexia, gen- 
eral weakness in addition to the insomnia, made their appearance. As the 
condition did not change and the repetition of the above described act 
became very frequent, the patient, although still conscious of its unreason- 
ableness, began to analyze the obsession. He asked himself at first only 
occasionally and later more frequently the question: Why should he have 
to pray so often and what is the reason that no other act disturbs him? 
At this phase of his disease he contented himself with these questions 


656 OBSESSIONS IN THEIR RELATION To PSYCHOSES [April 


without being able to explain. But afterward he went further and insisted 
upon an explanation which he gradually discovered. He says as almost 
two years have elapsed from that day when the necessity of praying re- 
peatedly came on and as he finds that he must do it now very often, there is 
certainly some divine reason for it. He is and was most undoubtedly a sin- 
ner, said he, and the Lord, who is kind and fatherly inclined to every 
human being, necessarily wishes him to be better. This is the cause why 
He prompts him to pray often. 

More and more he became absorbed with this irresistible idea of self- 
condemnation. He considered himself now a religious sinner, he had erred 
against the Lord, his religious views were not according to the teachings, he 
was not a good man, he deserved all that had happened or will happen to him. 

The delusion was well formed. The patient’s life, character, and disposi- 
tion changed entirely. He refused to work as there is no use, he says, he 
will die shortly. He spends his time in worrying and complaining of his 
unfortunate fate. In the intervals he would pray and pray almost constantly 
for forgiveness. He did not struggle any more with himself, he did not 
attempt to overcome the desire of praying, he did not question any more 
the necessity of praying, as the latter was no more an obsession. On the 
contrary, he hurried to pray fearing he had not done enough of it. 
because he now wished to redeem himself, to obtain forgiveness for the 
lack of religious behavior in the past. He is, therefore, totally delusional. 
The patient became morose, would refuse to see his friends or to go out. 
He would never ask for food, if it was not offered. As the insomnia in- 
creased, he was found several times walking in his room either praying or 
talking to himself. Sometimes he would be seen with outstretched hands 
at the window looking in the dark space and talking aloud. He developed 
visual as well as auditory hallucinations. The patient presents now an 
averred case of a typical melancholia. 


Case VII.—C. G., female of 48, came under observation with a history 
of multiple periods of predominating obsessive ideas. Folie de doute, délire 
du taucher occurred on many occasions since the age of 11. At the age of 
40 she developed obsessions of a religious character. She feared to enter 
the church because she might forget her prayers and act peculiarly. Al- 
though she fully realized the absurdity of the idea she would be thrown 
into a state of extreme anxiety whenever she attempted to walk to the 
church. Upon the advice of her family physician she once made a heroic 
effort to overcome the abulia but the result was disastrous. As soon as 
she crossed the threshold of the building, violent cardiac palpitation set 
in, abundant perspiration covered her body and she fainted. She had to be 
carried out and taken home. For several days she was in a state of 
exhaustion. Her minister often called on her and discussed the disorder 
with her. She always agreed with him as well as with others that there 
was absolutely no reason whatsoever for her fears, but that the situation 
existed and she could not control it. She was an excellent mother, enter- 
tained frequently for her family and in every respect she was lucid includ- 
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ing the realization and the full knowledge of her obsession. The condition 
has been in existence eight years and with the exception of an occasional 
brief period of an excited state she remains free from psychotic manifes- 
tations. 


This case is an example of pure obsessions in which there was no trace 
of psychotic disorders. 


Case VIII.—O. K., man of 37, pharmacist, considered from childhood 
highly nervous and subject to attacks of mild depression of several days 
duration, developed at the age of 25 agoraphobia and at 27 kleptomania. 
Both obsessive tendencies are still in existence. His predilection in appro- 
priating is for tooth brushes. The proprietor for whom he works knowing 
of the morbid manifestation watches him very carefully. When a tooth- 
brush would be missing from the toilet counter, he would immediately ask 
the patient to return it. The latter would obey the command. A few days 
later the act would be reapeated. He was kept in the position because of 
his unusual honesty in every other respect and scrupulous attention to his 
duties. Besides, his expert knowledge of chemistry was particularly appre- 
ciated. By his fellow-workers he was considered eccentric. He would con- 
verse very little, but worked with great application: he was constantly 
devising new combinations of chemical ingredients, would not allow a pre- 
scription to be filled by another without verifying most carefully the 
work. He feared open spaces. Going home he would avoid squares, parks, 
etc. When he happened to be in a crowd he felt very uncomfortable and 
always tried to get away. He read a great deal and always on subjects of 
most serious character, namely, science, philosophy, and astronomy. He 
was also fond of political affairs. On foreign politics he was well informed 
and in debating them he often expressed very original ideas. When ques- 
tioned on the subject of his obsessions, he expressed his views with great 
lucidity of mind. His comments on them were very interesting, as he him- 
self often tried to analyze them. He was perfectly conscious of what was 
going on, and his actions with regard to the tooth-brushes, he viewed as 
being of no special significance. He knows, he says, what he is doing at 
that time, but for some reason the impulse is irresistible. The inability 
of crossing an open space he also viewed with the same indifference. The 
condition is in status quo at present and although it has been in existence 
for over 10 years, at no time did he exhibit phenomena of a psychotic 
character. 

In this case like in the previous one we are in presence of obsessions which 
remained unaltered for over 10 years and which at any time showed no 
traces of psychotic disorders. 


The cases here reported as well as those of the literature pre- 
sent several problems for analysis. In every patient of the series 
we observe important anamneses in the personal characteristics 
showing a general psychopathic morbidity dating from childhood. 
In the majority of cases there are also evidences of unfavorable 
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hereditary influences. In the cases with pure obsessive phenomena 
which remain as such for many years without coexisting psychotic 
phenomena or without their transformation into delusive ideas 
we also observe certain characteristics which indicate special 
mental states or a special makeup which can be traced through 
the entire life of the individual and which creates so-to-speak a 
predisposition to abnormal psychic or psychotic disorders. Sta- 
tistics to this effect would be highly interesting. In the present 
work, however, we are concerned exclusively with a possible in- 
timate relationship between obsessive and psychotic phenomena. 
An analysis of the cases here described lead to the following con- 
clusions: (a) Obsessive neurosis as a clinical entity may exist 
throughout the entire life of an individual continuously or more 
frequently episodically without admixture of manifestations of 
a psychotic disorder. (b) Obsessions may occur symptomatically 
in the course of chronic paranoia or dementia przcox. In such 
cases the obsessions may be considered of the same order as any 
other morbid phenomenon characteristic of paranoid or schizo- 
phrenic types of individuals in whose life various morbid mani- 
festations of a psychotic nature may occur episodically. (c) When 
delusions in paranoia and dementia przcox are fully developed, 
the former obsessive phenomena usually subside or disappear. 
(d) Obsessions may occur in the course of many mental affec- 
tions. (e) A direct transformation of an obsessive into a delu- 
sional idea is possible but it is not very frequent. (f) More fre- 
quently the obsessions form a point of departure for development 
of delusions by a process of argumentative interpretations which 
is especially strong in paranoid individuals and this is particularly 
marked in cases in which the obsessions are persistent. (g) A 
paranoid individual after having elaborated his delusions may in- 
clude into the latter his former obsessions or else develop new 
delusional ideas with a different contents. (h) Transition of 
obsessions into delusions infrequent as it is, may be observed 
besides paranoid states also in affections of a depressive character 
especially when the latter repeat themselves and are persistent. 
(1) The existence of obsessions in the life of an individual has 
no direct bearing upon the form of psychosis which may develop 
later. It only implies the existence in that individual of a psychic 
dissociation of personality which reaches its maximum during the 
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paroxysm. The previous considerations concerning this type of 
individuals implies that there is a predisposition to mental 
disorders. 

The newer conception of dissociation of personality, concerning 
the forces which are at work in the formation of obsessions which 
may or may not develop into delusions is, perhaps of great value 
and very fruitful in the consideration of the subject under dis- 
cussion but this presents a different aspect of the present thesis. 
My sole object was to illustrate with observed clinical material 
the diagnostic and prognostic relationship of obsessions to psy- 
chosis. The mere existence of obsessions even for a prolonged 
period of time or years does not necessarily prognosticate a later 
psychosis, but it renders the individual potentially psychotic. 
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Notes and Comment. 


THE GovERNOR OF NEW YorK STATE AND THE CARE OF THE 
DEPENDENT INSANE.—We have had occasion heretofore to com- 
ment upon the highly intelligent grasp of the relations of the state 
government to the care of the insane, which has been exhibited 
by Governor Smith of New York State. 

This was notably exhibited in his open encouragement of the 
measures taken to issue a loan of $50,000,000.00 to be expended 
mainly in improving the institutions already in operation in the 
state, and in erecting additional hospitals. 

The Governor apparently has kept in close touch with the work 
and plans of the State Hospital Commission and has no doubt 
taken advantage of advice from that Commission in forming his 
opinions. 

In his annual message to the state legislature of 1926 he takes 
occasion to commend the work of the state hospital department 
and to make certain recommendations relative to the building pro- 
gram and to the extension of preventive measures. 

The following abstracts from his recent message to the legisla- 
ture are of striking significance: 


Early provision should be made for the constantly increasing population 
of our hospitals and even now we should be planning for another new 
hospital in addition to the one projected for Rockland County. If we wait 
until the conditions become acute, we will face the same difficulties that 
made the fifty million dollar bond issue necessary. Sooner or later we 
must be prepared to abandon Manhattan State Hospital. All but very 
few of the ninety buildings used by this hospital unit are old and dilapi- 
dated and cost more to repair annually than they are worth. Aside from 
the character of the buildings is the necessity of using Ward's Island as 
a public park and playground. I am satisfied it will eventually have to be 
put to this use..... 

Last year I gave my strong approval to a considerable increase in the 
number of physicians in the state hospital service, which made possible 
both increased medical service for the patients in the hospitals and in- 
creased clinic service for those outside. This year I would recommend that 
special consideration be given to providing a larger number of social workers 
on the staffs of the state hospitals in order to carry on the most important 
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work of aiding individuals and families in getting the greatest benefit from 
the preventive treatment outlined by the doctor at the clinic. At present 
the number of social workers of the state hospitals is barely sufficient to 
look after the patients on parole, leaving little or no time for the real 
preventive work. A director of social service should be made a member 
of the staff of the State Hospital Commission, and, later, of the State 
Mental Hygiene Department, in order that this work may be properly 
coordinated. 

As is now generally recognized, the greatest opportunity for forestalling 
mental ills lies in work with children. The state is already giving financial 
aid to localities in the operation of special classes for backward children 
in the public schools of the state. As yet, however, the larger part of the 
backward children who need the training that a special class can give 
them are not receiving it because many communities are entirely without 
special classes, and most others have not organized a sufficient number of 
them. In the even more important work of skilled treatment for the so- 
called “problem children,” who are emotionally disturbed, our public 
schools are doing very little. 

The time has come, I believe, to organize in the Department of Educa- 
tion a special Bureau of Mental Hygiene headed by a competent psychia- 
trist, where responsibility may be centered for organizing mental hygiene 
work for all types of children with mental difficulties. Such a bureau 
should cooperate closely with the state mental hygiene agencies, and take 
advantage of all the facilities and otherwise, which they can place at the 
disposal of the public schools. ... . 


It will be a fortunate day for the victims of mental disorders 
when the Governors of other states exhibit as intelligent and 
broad-minded a grasp of the problems involved in the care of these 
unfortunates as has been shown by Governor Smith. 

We wish that the extracts from his message which we have 
quoted could be read by every Governor, and by every commission 
or board having to do with the care of the mentally defective and 


disordered, and with the conduct of institutions for their care 
and treatment. 


Association and hospital Motes and Mews. 


THE AMERICAN PsycuiaTric ASSOCIATION, EIGHTY-SECOND 
ANNUAL MEETING.—Dr. Bond, the Secretary of the Association, 
has issued a preliminary program for the meeting at the Hotel 
Waldorf-Astoria in New York, June 8, 9, 10, and 11, 1926. 

A meeting of the Council is called for 2.00 P. M, June 7th. 

During the meeting, as will be seen, the Association holds three 
sessions in conjunction with other organizations, the National 
Society for the Study of Epilepsy, The American Psychoanalytic 
Society, and The American Psychopathological Society. This is in 
conformity with the suggestions of Dr. White in his address as 
President of the Association at the meeting in Richmond in May 
last. 

TUESDAY, JUNE 8, 10.00 A. M. 


Organization; Addresses of Welcome; Reports.—Committees on Program 
and Arrangements, Council, Secretary-Treasurer, Editor of Journal 
of Psychiatry; Appointments of Nominating Committee; Memorial 
Notices; President’s Address. 


TUESDAY, JUNE 8, AFTERNOON. 


THE EPiLepsies (with the National Society for the Study of Epilepsy). 


WEDNESDAY, JUNE 9, 10.00 A. M. 


Committees on Nursing and Occupational Therapy. 
ADMINISTRATION. 


WEDNESDAY, JUNE 9, AFTERNOON. 
Committees on Pathological Investigation and Statistics. 
THERAPEUTICS. 

WEDNESDAY, JUNE 9, EVENING. 


Annual Address, Dr. George E. Vincent, President, The Rockefeller 
Foundation. 
President’s Reception. 


THURSDAY, JUNE 10, 10.00 A. M 


Committees on Standards and Policies and Ethics. 
FUNDAMENTAL CONCEPTS IN PSYCHIATRY. 
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THURSDAY, JUNE 10, AFTERNOON. 


Committee on Legal Aspects of Psychiatry. 


PsYCHOANALYSIS (Program furnished by the American Psychoanalytic 
Society). 


It will be noticed that this program is arranged for the common con- 
venience of this Association and other societies who are planning 
to meet during this week. For this reason, and with the thought 
that they might create complications, the usual formal Round 
Table Conferences will be omitted. This still allows informal 
dinners to be arranged by groups with a common interest, and 
the hotel management will be prepared to assist at short notice. 


Fripay, JUNE, 11, 10.00 A. M. 
Committee on Resolutions. 
PsYCHOPATHOLOGY (with the American Psychopathological Association). 
ORTHOPSYCHIATRY. 

The following persons have promised papers: Drs. Albert M. 
Barrett, William Bryan, Henry A. Bunker, C. M. Campbell, Louis 
Casamajor, Stanley Cobb, Isador Coriat, William Dandy, Clarence 
B. Farrar, Arthur Harrington, Leland Hinsie, Theodore Kellogg, 
John Kindred, George Kirby, Henry Klopp, William Lennox, Law- 
son Lowrey, Edward Mayer, Adolf Meyer, Harry S. Sullivan, 
Douglas Thom, Frederick Tilney, Raymond Wafer and Mr. Wil- 
liam Van de Wall. 

The program committee has been instructed to notify authors of 
papers that their papers will be accepted only on condition that it is 
placed in the hands of the Secretary as soon as read. 

A more extensive exhibit than usual is planned in four divisions ; 
Occupational Therapy, Pathology and Research, Architecture and 
Hospital Planning, Statistics and Graphs. Exhibitors and those 
having suggestions are urged to communicate at once with Dr. 
Dunton, Occupational Therapy, Catonsville, Md.; Dr. Casamajor, 
Pathology, New York, N. Y.; Dr. May, Statistics, Boston, Mass. ; 
or Dr. Solomon of the Program and Dr. Pollock of the Arrange- 
ments Committees. 

The Committee on Arrangements is planning to have ready a 
small guide book to New York and various special entertainments 
for the Association and its guests, some of which will be provided 
especially for women members and guests. 


Please let the Secretary know of change of title as well as of 
address. 


i 
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The Report of the Committee on Reorganization will be reported 
through the Council at the first forenoon session. 


This preliminary program which outlines the meeting and is 
subject to change will be followed by a final program which will 
reach the members before they start for New York. 


The Waldorf-Astoria has made special rates to members of the 


Association of $5.00 per day for single rooms and bath and $9.00 
per day for double rooms and bath. 


As the month of June is a busy one with New York hotels, mem- 
bers should make their reservations promptly. 


CANDIDATES FOR ELECTION AS FELLOWS OR MEMBERS.—The fol- 
lowing is a list of candidates who have applied for Fellowship or 
Membership in the American Psychiatric Association up to April 1. 


These names are supplemental to those published in the January 
number of this JoURNAL: 


Teresa Acree, M.D., Western State Hospital, Hopkinsville, Ky. 

I. H. Agos, M. D., Norwich State Hospital, Norwich, Conn. 

Frank Hazlehurst Barnes, M.D., Dr. Barnes Sanitarium, Stamford, 
Conn. 

Sidney W. Bisgrove, M. D., Utica State Hospital, Utica, N. Y. 

Siegfried Block, M.D., Brooklyn, N. Y. 

Aaron Harry Braverman, M.D., U. S. Veterans’ Hospital, West Rox- 
bury, Mass. 

Clarence L. Chandler, M. D., Brooklyn State Hospital, Brooklyn, N. Y. 

Ross Dobson, M. D., U. S. Veterans’ Bureau, Charleston, W. Va. 

John M. Dorsey, M.D., State Psychopathic Hospital, Iowa City, Iowa. 

Louis J. Doshay, M. D., Manhattan State Hospital, Ward’s Island, New 
York, N. Y. 

George Albert Elliott, M. D., Boston Psychopathic Hospital, Boston, Mass. 

Joseph Epstein, M. D., West Hill, Riverdale, New York, N. Y. 

Clements Collard Fry, M.D., Boston Psychopathic Hospital, Boston, 
Mass. 

Alva Gwin, M. D., Augusta State Hospital, Augusta, Maine. 

James Howard Haddleson, M. D., Neurological Institute, New York, N. Y. 

Jacob Kasanin, M. D., Boston Psychopathic Hospital, Boston, Mass. 

Charles Hazard Kimberly, M.D., Manhattan State Hospital, New York, 
N.Y. 

Ezelle McCann, M.D., U. S. Veterans’ Hospital No. 74, Gulfport, Miss. 

David W. McFarland, M. D., Pres. Norwalk Medical Association, West- 
port, Conn. 

Thomas G. McLin, M.D., U. S. Veterans’ Hospital No. 86, Sheri- 
dan, Wyo. 
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Elizabeth L. Martin, M. D., Butler Hospital, Providence, R. I. 

John F. W. Meagher, M. D., Brooklyn, N. Y. 

V. H. Podstata, M.D., Livermore Sanitarium, Livermore, California. 

Charles Tuttle Prout, M.D., Manhattan State Hospital, New York, N. Y. 

M. Mortimer Sherman, M. D., Kings County Hospital, Brooklyn, N. Y. 

George W. Smeltz, M. D., St. Francis Hospital, Pittsburgh, Pa. 

Lauren H. Smith, M. D., State Psychopathic Hospital, lowa City, Iowa. 

Percy Lawson Smith, M.D., New Jersey State Hospital, Greystone 
Patk, N. j. 

Junius W. Stephenson, M.D., N. Y. Neurological Institute, New York, 
N. Y. 

William D. Stewart, M.D., Huntington State Hospital, Hunting- 
ton, W. Va. 

Harry M. Tiebout, M. D., Child Guidance Clinic, Cleveland, O. 

Joseph C. Yaskin, M. D., Philadelphia, Pa. 


| 
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Book Reviews. 


Elementary Psychology. By ArtHur I. Gates, Professor of Educational 
Psychology, Teachers College, Columbia University. (St. Louis: C. V. 
Mosby Co., 1925.) 


A good introductory presentation in a well-made text book of 583 pages, 
with questions and general references appended to each chapter. It is lucid, 
readable, and—within its necessary limits—remarkably comprehensive. 

Chapter I is entitled “the Methods and Subject Matter of Psychology.” 
Chapter II is “ The Role of the Receiving Mechanisms in Behavior Ex- 
plained as Reactions.” Chapter III carries the heading “ The Connecting 
Mechanism,” and discusses the central nervous system. The doctrine of 
synapses is given prominence. After discussing Facilitation and Inhibition, 
the author takes up Integrative Actions, giving especial prominence to 
“Integrative Action in ‘Attention.’” “ Attention is not a power or faculty 
but a term used to cover certain facts, as follows: (1) The organism is 
usually adjusted as a whole to some one thing or event, that is, to some one 
situation. This adjustment includes proper fixation of the sense organs and 
of the body generally to receive most fully the effects of the stimulus. (2) 
The situation to which one is adjusted—towards which one takes the 
‘attentive attitude’—becomes more highly conscious than anything else. 
This situation is the one to which some further response—approach, grasp, 
avoid, or observe further or neglect—if the situation does not possess the 
importance it promised—will be made. ... . That the organism, as a whole, 
is oriented towards the ‘object of attention’ and that this object becomes 
conscious in the highest degree to the subordination of awareness of anything 
else, can be explained only by saying that the actions of the system as a 
whole, including those mechanisms which underlie consciousness, is inte- 
grative action. Due to properly coordinating facilitations here and inhibitions 
there, we become conscious not of a thousand and one different and unrelated 
things each in an equal degree, or in degrees determined by the physical 
strength of the stimuli, but we become aware chiefly of some unified im- 
pression. ... - ” This overly extended quotation is included as a specimen 
of style and treatment in the book. 

Chapter IV is “The Reacting Mechanisms,” dealing with muscles and 
glands, and cortical neurones. In the last named connection, the author dis- 
cusses the physical basis of consciousness, which he localizes in the cortex. 
Here is included, “ The removal of certain areas of the cortex invariably re- 
sult in the loss of certain kinds of consciousness,” which may be true if by 
“kind of consciousness” we refer wholly to varieties of sentience resulting 
from the activity of peripheral sensory neurones. His development of this 
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topic under the pedagogic set leads to the unqualified statement that “each 
thought in the [perceptual] series is paralleled by the activity of a com- 
plex pattern of cortical neurones which is not sharply localized, but 
widespread.” 

Chapter V begins the consideration of the individual, under the heading 
“Native Equipment: Structures, Capacities and the Theory of Specific 
Instincts.” It is a good chapter, although his brief section on “ Impulses ” is 
far from perfect. Chapter VI is “Sensations and Feelings,” “treated 
together in this chapter partly for the reason that they are rarely separated 
in popular speech and partly because some investigators hold that all of the 
experiences which we call ‘ feelings’ turn out to be groups of sensations.” 
Mrs. Ladd-Franklin’s theory of vision is given in abstract. While the 
author includes as a “ general reference,” Ogden’s “ Hearing,” he does not 
seem to regard the Gestalt consideration entitled even to mention. In dealing 
with affective experience, he offers “two general types” of theory: “The 
theory that feelings depend upon conditions in the neurone,” and the “ theory 
that feelings are blends of organic sensations.” He admits the purely specu- 
lative nature of the former, and has demonstrated elsewhere (p. 170) that 
“the inadequacy of the analysis of organic [sensory] qualities is regrettable.” 
Chapter VII, “ The Emotions,” after its introduction, refers to the James- 
Lange theory. This is followed by brief mention of the bodily changes, and 
Professor Cannon’s “ Emergency Theory.” The author then tabulates “ Three 
Types of Emotion”: (I) “ The strong, ‘emergency emotion,’ depending on the 


discharge of the sympathetic division of the autonomic system... .”; 
further subdivided into (1) “ Anger, and other such states ...., (2) Fear, 
and such states...., (3) Excitement, shock, uneasiness, nervousness, 


embarrassment, (4) Extreme pity, sympathy, elation, enthusiasm”; “ (II) 
The mild, joyful, upbuilding emotions, depending on the activity of the sacral 
and cranial divisions ....”; “ (III) The sex emotions, including lust, 
depending on certain activities of the sacral system. .... ” Of this, we can 
say only that it is delightfully simple, but that the reviewer doubts the entire 
accuracy of the nervous system correlations. The author, having mentioned 
Freud’s and Watson’s identifying the “joyful emotions and the sex emo- 
tion,” having recorded some of the effects of fear, anger and similar emotions, 
quoting President Eliot’s dictum—‘“ Keep as calm under all circumstances as 
your nature permits’—remarks that it is misleading to suppose that the 
strong emotions “release hidden springs of energy,” and adds “A strong 
emotion acting like a drug has the habit-forming effects of such artificial 
stimulation.” There are three and one-third pages devoted to superficial 
remarks on the important topic of General Emotionality. 

Chapter VIII, “The Dominant Human Urges,” reviews the “ Libido 
Theory” and the view of James. Both views are regarded as probably 
extreme. The chapter includes discussion of some thirteen important urges. 
It is followed by Chapter IX, “ The Role of the Dominant Urges in Habit 
Formation.” This deals briefly with the ability to tolerate thwarting, the 
“ mechanism” of introversion, and with rationalization. These are followed 
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by consideration of defense and escape mechanisms, substitutive activities or 
compensations, and repression and the unconscious. The chapter ends with 
a consideration of ‘“ Remedial Measures and ‘Cures’” and almost twenty- 
seven lines on “ Preventive Measures.” “ Memories and ideas are not things 
which must always exist somewhere. They are merely [all italics are 


reviewer's] conscious responses to appropriate stimulation. .... Impulses, 
like memories, are reactions; they exist only when active; at other times 
there is nothing except the mechanism on which they depend. .... We get 


the unpleasant idea out by getting another one in. The unpleasant thought 
or impulse may still persist in the background of consciousness and still 
influence our behavior ...., or they may disappear entirely from con- 
sciousness. In the latter case, the ideas and impulses are merely inactive; 
they are not relegated to a different region where they still remain active in 
mysterious, not to say fantastic, ways.’’ Such is Professor Gates’s slant on the 
problem of repression and the unconscious. As may be grasped from this, 
his consideration of “ psychoneurotic symptoms,” “ psychopathic tendencies,” 
and the like, is distinctly amateurish. He has the wisdom, however, to quote 
Richard Cabot’s statement to the effect that “half of any general practi- 
tioner’s ordinary work is concerned with some type of psychoneurosis.” He 
has the poor judgment to list Wohlgemuth’s book in his general references as 
a critical review of “ Freudian doctrines.” 

Chapter X, “ The General Laws of Learning,” discusses the “laws” of Use, 
Disuse and Recency, the association of simultaneous reactions, and the law of 
Effect. His general references make no mention of the work on cognition 
of C. Spearman. Chapter XIV, “ Reasoning, Imagination and Other Types 
of Thinking ” and XV, “ Mental Organization and the Transfer of Training ” 
makes this omission from his reading even more regrettable. The inter- 
vening chapters: Characteristics of Human and Animal Learning in Com- 
plex Functions, Economical Method of Learning, and Perception will 
interest and instruct those having no background in this subject. 

Chapter XVI, “ The Influence of Internal and External Conditions upon 
Efficiency” discusses the influence of motivation—an undeveloped topic— 
that of continued effort, and that of exogenous and endogenous factor such as 
“bad air,” humidity with temperature, and drugs: Caffeine, “ The stimulating 
influences of caffeine .... is not followed by a subsequent depression” 
[reviewer concurs heartily]; tobacco smoking, “On the whole, the tobacco 
seemed to slow down and disturb the mental abilities tested slightly ;” 
alcohol, “ The loss of efficiency due to alcohol is universal and pronounced. 

Chapter XVII is “ The Nature of Individual Differences.” It is much too 
brief to help anyone seeking the rudiments of mental measurements. 
Chapter XVIII is entitled “ Intelligence” and pertains to its “ measurement.” 

The book ends with a discussion of “ The Measurement, Organization and 
Significance of Various Human Traits.” Downey’s Will-Temperament test 
appears among the “measures” dealt with. Reference is made to Wood- 
worth’s Psychoneurotic Questionnaire. The author concludes: “All desirable 
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traits tend to be associated with each other. .... On the average, weakness 
in one trait implies weakness in others; mediocrity in one implies mediocrity 
in others, and strength in one, strength in others.” 

When one considers the breadth of compass of this remarkably general 
introductory textbook, considers its probable audience, and recalls that 
abnormal psychology, as we know it, is still practically hyperborean to 
academic psychologists (certain research psychologists, e. g., Elton Mayo, 
are doing much to bridge the chasm), one must adjudge it a meritorious 
achievement. It is to be recommended to the junior psychiatrist and espe- 
cially to the interne who is without training in psychology. 

Harry Stack Suttivan, M.D., 
Sheppard and Enoch Pratt Hospital. 


The Organisation of Life: A Revaluation of Evidence Relative to the 
Primary Factors in the Activity and Evolution of Living Organisms, 
Including a Factorial Analysis of Human Behavior and Experience. By 
SeBaA Expripce, Associate Professor in the University of Kansas. Intro- 
duction by H. S. Jennincs, Professor of Zoology in Johns Hopkins 
University. (New York: T. Y. Crowell Co., 1925.) 


A massive study in biological theory, the conclusions in which are of much 
interest to the psychopathologist. Professor Eldridge investigates the foun- 
dations of modern biological thought, subjecting current theories to a rather 
rigorous logical analysis, and including empirical data of observational fact 
to illuminate his contentions. His conclusions are radically at variance with 
those conceptions enjoying a present vogue; Professor Jennings is most 
conservative in his foreword. This eminent zoologist, who has given us so 
much in his “ Behavior of the Lower Organisms,” writes, in part: “.... 
The student must think through these [fundamental] questions and come 
to some working conclusions upon them. His task is greatly simplified if he 
can have before him a unified conspectus and analysis of the different answers 
that may be given . . . . , with the chief consideration that may be urged for 
and against them. The number of possible doctrines is not great and the 
pertinent arguments are relatively few; so that with their clear presentation 
many of the difficulties disappear. Such a presentation Professor Eldridge 
gives in the present volume.” The student of mental phenomena, “ normal ” 
and “ morbid,” of all those engaged in the biological group of sciences, is in 
need of such a presentation. As Jennings adds, “ For the serious student 
attempting to determine his own route, the map [of the wilderness of bio- 
logical doctrines] is more important than the [author’s] recommendations as 


to preferable roads. .... The severest test for the usefulness of such a 
work is that it shall make clear the points where divergence might occur, 
with the nature of the grounds for one decision or the other... .. The 


present volume seems to qualify measurably under the test.” The reviewer 
subscribes emphatically to this “high praise,” warning the potential reader 
that he is to encounter 455 pages of heavy going, in return for which effort 
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he will have secured a more comprehensive view of this field of human 
thought than could result from perusal of any other book which has come to 
the present writer’s notice. 

The book opens with a part devoted to the great question of the origin of 
variations : there are 179 pages of this—the clear exposition of the “ universal 
properties of living organisms” alone would have justified the book. Mech- 
anistic Conceptions of Life, Chapter VII, opens a consideration which is 
not so succinct and readable as the superb “ Mechanism, Life and Personality ” 
of J. S. Haldane (New York, E. P. Dutton, 1921), but one which should 
provide the psychopathologist with a number of correct concepts in lieu of 
the fugitive “henids” which characterize numbers of recent publications 
within our specialized literature. 

Chapter VIII, “A Factorial Analysis of the Physical and the Mental,” is a 
contribution—a most notable contribution—to the philosophy known as Crit- 
ical Realism. In the humble opinion of the reviewer, there is no philosophy, 
epistemology, or metaphysics for the psychopathologist, excepting critical 
realism; the others are subjects for psychopathological investigation along 
with brilliant systems of rationalization, in general. Professor Eldridge, in 
the light of our first reading, has made an addition to this philosophy, and 
an addition of signal importance. 

Chapter IX, “The Incommensurability of Physiological and the Con- 
comitant Physiochemical Processes,” and Chapter X, in which the chemical 
theory of Variation and Heredity is discussed—these 62 pages—should put 
right a number of superficial opinions now current among us. 

The last 67 pages of the book are devoted to a critical review of that which 
has preceded, an appraisal of Vitalist Conceptions, and Conclusions and 
Implications. “ Under the new régime, the claim of psychology to be a 
branch of science coordinate in dignity and importance with physics and 
chemistry would no longer be disputed, nor the necessity of distinctive 
methods for dealing with mental, or sub-mental, factors. Behaviorist meta- 
physics of the type represented by Watson and others would disappear, 
though behavioristic methods would still be employed in psychological 
research. .... 

A serious work of almost monumental character, this book—even if its 
author’s conclusions differ from those of a numerical majority of biologists— 
carries in its lengthy propositions just that body of thought which the 
psychopathology of today needs urgently, if it is to become the basis of 
scientific preventive and remedial practise of tomorrow. 

Harry Stack Sutrivan, M.D., 
Sheppard and Enoch Pratt Hospital. 


In Memoriam, 


DR. WALTER GOHRING RYON. 


Dr. Walter G. Ryon, superintendent of the Hudson River State 
Hospital, died at his residence at the hospital, December 5, 1925, 
after an illness of nine days. On Thanksgiving evening, Dr. Ryon 
was at his home apparently in his usual health and retired with 
no suggestion of illness. The following morning he could not be 
aroused and a member of the resident medical staff was called and 
found him incoma. Dr. J. Wilson Poucher of Poughkeepsie, N. Y., 
a member of the Board of Managers, was called in consultation. 
On Saturday, Dr. Ryon regained consciousness sufficiently to recog- 
nize those about him. That day there was spasticity of the left side, 
which disappeared later in the day and no other definite focal phy- 
sical signs were subsequently observed. The blood pressure the first 
day was 170 and about one pint of blood was withdrawn causing 
a reduction of pressure to 125, which subsequently rose to 150. 
Dr. Ryon’s condition fluctuated to a marked degree, running from 
coma to partial consciousness and frequent periods of delirium. 
As late as December 3 his condition at its best was so promising 
the attending physicians had strong hopes of his recovery, but 
beginning late that evening his condition steadily grew worse; the 
heart and respiratory action became progressively weaker until 
death ensued. 

The funeral services were conducted December 7 at the super- 
intendent’s residence of the hospital by the Reverend Doctor Alex- 
ander G. Cummins, Rector of Christ Church of Poughkeepsie, of 
which Dr. Ryon was a communicant. The services were attended 
by the State Hospital Commissioners, the members of the board 
of managers of the hospital, many superintendents and managers 
from other state hospitals, other officials, officers and employees of 
the hospital, and many personal and professional friends. The 
remains were accompanied to Ogdensburg by Dr. Ryon’s father 
and three sons and placed in the vault of the Ogdensburg Cemetery 
for interment at the convenience of the family. 
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Dr. Ryon was born at Ogdensburg, N. Y., March 23, 1874. He 
attended the Ogdensburg Free Academy, from which he was 
graduated in June, 1892; he then entered the College of Physicians 
and Surgeons, Columbia University, and was graduated therefrom 
in June 1896, with a degree of Doctor of Medicine. He entered 
the state hospital service as medical interne at the Manhattan State 
Hospital in August following his graduation. After serving an 
interneship of a little more than a year, he was appointed junior 
assistant physician at Central Islip State Hospital, remaining in 
this capacity until January I, 1900, when he was promoted to 
assistant physician, continuing at that hospital until October, 1903, 
when he was transferred to the St. Lawrence State Hospital, 
Ogdensburg. In April, 1911, he was appointed first assistant phy- 
sician at the Willard State Hospital, serving in that capacity until 
January, 1912, when he was appointed medical inspector from the 
head of the civil service list. He served as medical inspector until 
his appointment, April 20, 1917, as superintendent of the Hudson 
River State Hospital. 

From the above record it will be seen that Dr. Ryon’s entire pro- 
fessional life of nearly thirty years was devoted to the care and 
treatment of the insane. That he was eminently successful in the 
lower grades of the medical service is evidenced by his record of 
promotions to positions of higher responsibility. 

Dr. Ryon’s service of over five years as medical inspector gave 
him a knowledge of and insight into institutional conditions prob- 
ably second to none in the service. His annual reports as medical 
inspector, published in the Commission’s annual reports, are 
models of concise statement and are of great value today in the 
light they shed upon conditions prevailing in the institutions at the 
time, particularly with reference to medical, nursing and clinical 
service. Perhaps the most outstanding feature of his work as 
medical inspector was a special survey which he undertook by 
direction of the Commission into the care of the insane pending 
commitment. The result of this survey, which covered all sections 
of the state, is embodied in his report for the year ended Septem- 
ber 30, 1913, and which is printed in the twenty-fifth annual 
report of the State Hospital Commission. This survey, which in- 
volved an immense amount of work, disclosed conditions in many 
localities which needed correction, brought to the attention of local 
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officials the need of improvement in facilities for these cases, and 
paved the way for the great improvement of the past decade in 
conditions surrounding the care of insane patients pending exami- 
nation and commitment to a hospital. 

During his years of service as medical inspector, Dr. Ryon made 
his home at Menands, near Albany, and not only endeared himself 
to officials and employees of the States Hospital System, but made 
many warm friends among residents of Albany and Troy. 

Dr. Ryon was married on October 2, 1902, to Miss Isabel Hall 
of Ogdensburg. Three children were born of the marriage: Wil- 
liam Hall Ryon, born October 20, 1903; George Ludlow Ryon, 
born September 14, 1905; and Walter Gohring Ryon, Jr., born 
May 16, 1908. 

Dr. Ryon was a member of many scientific societies and clubs and 
fraternal organizations, among them The American Psychiatric 
Association, The American Medical Association, The N. Y. State 
Medical Society. 

Dr. Ryon enjoyed the society of his fellowman ; was a boon com- 
panion, a delightful host, a man who made and retained warm per- 
sonal friendships and who was constantly inspired and guided by 
a warm spirit of sympathy with the patients entrusted to his care. 

His personality was of the quiet, unassuming type. He was a 
good conversationalist and an even better listener. His conver- 
sation was frequently marked by observations in a few words which 
disclosed the workings of his keen, logical and sympathetic mind. 

Dr. Ryon and Dr. Heyman were very warm personal friends. 
Dr. Heyman’s sudden death two months before was a very serious 
blow to Dr. Ryon and one that he felt most keenly. He had been 
named by Dr. Heyman as one of the executors of his will, and 
was giving a great deal of time and thought to the affairs of his 
deceased friend when he himself was stricken. 

During his years of service as medical inspector, he interviewed 
thousands of recently admitted patients and his rare tact and spirit 
of friendliness were here displayed to full advantage. During his 
service as superintendent of the Hudson River State Hospital, 
which receives patients from Albany and surrounding territory, 
many personal appeals were made to Dr. Ryon through friends and 
neighbors he had known while living there, and during his frequent 
visits to the Commission’s office he gave many personal interviews 


we 
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to friends and relatives of patients, always taking a personal interest 
in these matters and giving all requests so received his personal 
attention. As chairman of the Committee on Nursing of the Quar- 
terly Conference, Dr. Ryon rendered service of great importance 
and value to the State Hospital Nursing System. His period of 
service brought about a decided raising of standards in State Hos- 
pital Training School work and a better spirit of cooperation and 
understanding with the State Education Department and with nurs- 
ing education in general. 

As an administrator and executive of a great hospital, Dr. Ryon 
was a conspicuous success and sustained worthily the high standards 
of administration which for years have prevailed at the Hudson 
River State Hospital. He was soft spoken and chose to secure 
results by obtaining coOperation and interest of subordinates after 
pointing out the end in view, leaving much to intelligent direction 
and cooperation of subordinates rather than to plot out in advance 
a definite course of procedure to be followed to the last detail. 
Naturally, this course made him greatly beloved by the officers and 
employees serving under him, and his death comes to them as a real 
personal loss. 

The N. Y. State Hospital Commission, the managers of the 
Hudson River State Hospital and the officers and employees of 


the hospital have placed on record memorial resolutions on the death 
of Dr. Ryon. 
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Appointments, Resignations, Etc. 


Note.—In order that the semi-annual lists of appointments and resignations may be as 
complete and correct as possible it is requested that notices of such be sent promptly to 
Dr. William R. Dunton, Jr., Harlem Lodge, Catonsville, Baltimore Co., Md. 


ABRAHAMSON, Dr. Josepn, Assistant Physician at Kings Park State Hospital, Kings Park, 
N. Y., resigned October 1, 1925. 

ALDERMAN, Dr. Ernest H., appointed First Assistant Physician at the Eastern State 
Hospital, Williamsburg, Va. 

Auten, Dr. Frepertcx H., Director of All-Philadelphia Child Guidance Clinic at Phila- 
delphia, Pa., appointed Associate in Psychiatry at the University of Pennsylvania. 
Amspen, Dr. Georce S., Director of Psychopathic Department of Albany Hospital, 
Albany, N. Y., made an address before the New York Academy of Medicine, Octo- 

ber 1, 1925, on “ The Personality in Dementia Precox.” 

AppLecaTEe, Dr. CHaRLES FRANKLIN, formerly Superintendent of Iowa State Hospital, 
Mt. Pleasant, and California State Hospital, Norwalk, has entered private practice 
in Los Angeles, Calif. 

Barer, Dr. Fiorence C., formerly Assistant Physician at North Dakota Hospital for the 
Insane, Jamestown, died October 3, 1925, of cerebral hemorrhage. 

Bane, Dr. Bessie Evans, Medical Interne at St. Lawrence State Hospital, Ogdensburg, 
N. Y., resigned August 31, 1925, to enter private practice 

Barrett, Dr. Tuomas M., Assistant Physician at Dixmont Hospital, Dixmont, Pa., 
appointed part-time Field Psychiatrist to the Bureau of Mental Health, Department 
of Welfare, of Pennsylvania. 

Baskett, Dr. Georce T., Assistant Superintendent of St. Peter State Hospital, St. 
Peter, Minnesota, appointed Superintendent of Willmar State Asylum at Willmar, 
Minnesota. 

Beitcuer, Dr. Avusrey C., appointed Medical Interne at Brooklyn State Hospital, 
Brooklyn, N. Y., November 4, 1925. 

SELL, Dr. Baxter I., First Assistant Physician at Eastern State Hospital, Williamsburg, 
Va., resigned to enter private practice. 

Brack, Dr. Puyiiis V., Medical Interne at Buffalo State Hospital, Buffalo, N. Y., 
resigned October 1, 1925, to enter private practice. 

BioomBerc, Dr. Joun R., Assis.ant Physician at Kings Park State Hospital, Kings 
Park, N. Y., resigned July 25, 1925. 

Bockner, Dr. MaxweEti, Medical Interne at Kings Park State Hospital, Kings Park, 
N. Y., resigned October 6, 1925. 

Boun, Dr. Ratpu W., appointed Assistant Physician at Gowanda State Homeopathic 
Hospital, Helmuth, N. Y., July 16, 1925. 

BonnyMAN, Dr. Dovucras D., Assistant Physician at Middletown State Homeopathic 
Hospital, Middletown, N. Y., promoted to Senior Assistant Physician, October 18, 


1925. 
Boyxins, Dr. Sotomon R., appointed Medical Interne at Manhattan State Hospital, 
Wards Island, N. Y., September 15, 1925, and resigned December 5, 1925. 


BrockMAN, Dr. KaTHERINE C., appointed Assistant Physician at Kings Park State 
. Hospital, Kings Park, N.’ Y., October 1, 1925. 

Busnonc, Dr. Roy Epmunp, First Assistant Physician at Toledo State Hospital, Toledo, 
Ohio, awarded a fellowship for training in extra-mural psychiatry by the National 
Committee for Mental Hygiene. 

Bycx, Dr. Louis, appointed Medical Interne at Kings Park State Hospital, Kings 
Park, N. Y., July 1, 1925, and resigned August 1, 1925. 
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Capy, Dr. Netson Warner, Assistant Physician at Northern Indiana Hospital for the 
Insane, Logansport, died January 18, 1926, aged 75, following an appendectomy. 

CaLLtaway, Dr. Larkin H., formerly Superintendent of State Hospital No. 3, Nevada, 
Missouri, died October 1, 1925, aged 70, of cerebral hemorrhage. 

Campana, Dr. Georce F., appointed Medical Interne at Middletown State Homeopathic 
Hospital, Middletown, N. Y., July 1, 1925. 

Dr. Macrie, Director of Boston Psychopathic Hospital, Boston, 
Mass., addressed a meeting held November 18, 1925, in Boston, under the auspices 
of various industrial societies, on “‘ The Mental Health of the Individual Worker.” 
He also gave an address on “ New Concepts of Mental Ill Health” 
series before the New York Academy of Medicine. 

CampBELL, Dr. Eart H., Superintendent of Traverse City State Hospital, Traverse 
City, Michigan, transferred to Newberry State Hospital at Newberry, Michigan. 
Castner, Dr. CuHartes W., appointed Superintendent of State 

Insane, Wichita Falls, Texas. 

Cueney, Dr. Mary J., appointed Medical Interne at St. Lawrence 
Ogdensburg, N. Y., September 1, 1925. 

Cintra, Dr. Victor M., Medical Interne at Middletown State Homeopathic Hospital, 
Middletown, N. Y., resigned August 15, 1925, to enter private practice at Mullica 
Hill, N. J. 

Crakk, Dr. Wiiiiam A., Assistant Physician at New Jersey State Hospital, Trenton, 
resigned October 27, 1925, to resume private practice. 

CiarKE, Dr. Eric K., Director of Psychiatric Clinic of Toronto General Hospital, 
granted a fellowship for training in extra-mural psychiatry by the National Com- 
mittee for Mental Hygiene. 


as part of a 


Hospital for the 


State Hospital, 


Cock, Dr. Wiittam SaMvueEL, formerly on the staff of Western 
Insane, Bolivar, Tenn., died December 6, 1925, aged 61. 

Conen, Dr. Jacos, appointed Medical Interne at Kings Park State Hospital, 
Park, N. Y., July 1, 1925. 

Cotspert, Dr. Carter N., Assistant Physician at Brooklyn State Hospital, 
N. Y., resigned September 30, 1925. 

ConneE.iy, Dr. Leo, Medical Interne at Buffalo State Hospital, Buffalo, N. Y 
July 1, 1925, to enter private practice. 

Corcoran, Dr. Davin, Clinical Director at Brooklyn State Hospital, Brooklyn, N. Y., 
transferred as First Assistant Physician to the Creedmoor Division, July 1, 1925. 

Cove cer, Dr. Harry A., Medical Interne at Manhattan State Hospital, Wards Island, 
N. Y., resigned July 15, 1925. 


Hospital for the 
Kings 
Brooklyn, 


, resigned 


Cozsy, Dr. Harotp O., Assistant Physician at Binghamton State Hospital, Binghamton, 
N. Y., resigned July 23, 1925, to enter the medical service of the United States 
Navy. 

Current, Dr. Howarpv W., Medical Interne at St. Lawrence State Hospital, Ogdensburg, 
N. Y., resigned December 31, 1925. 

Damonp, Dr. Josern L., appointed Medical Interne at Kings Park State 
Kings Park, N. Y., July 1, 1925, and resigned August 1, 1925. 

Dennes, Dr. Brancue, Senior Assistant Physician at Hudson River State Hospital, 
Poughkeepsie, N. Y., returned from a leave of absence November 23, 1925. 

Dewey, Dr. Ricwarp §S., formerly Medical Director of Milwaukee Sanitarium, Wauwa- 
tosa, Wis., was entertained on his eightieth birthday, December ¢ 
of Sigma Phi Fraternity living in Southern California. 

Deyvett, Dr. Joun S., appointed Medical Interne at Willard State Hospital, Willard, 
N. Y., September 5, 1925. 

Doran, Dr. Bernarp J., appointed Assistant Physician at Buffalo State 
Buffalo, N. Y., November 1, 1925. 

Dyer, Dr. Wittiam C., Medical Interne at Manhattan State Hospital, Wards Island, 
N. Y., resigned July 1, 1925. 

Erpson, Dr. Joserun P., formerly Assistant Physician at Bloomingdale Hospital, White 
Plains, N. Y., has completed his training in extramural psychiatry under the 
fellowship awarded by the National Committee for Mental Hygiene, and has been 
appointed chief of the Psychiatric Clinic of Cornell Clinic, New York. 
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Ers_ter, Dr. Epwin R., formerly Assistant Physician at St. Elizabeths Hospital, Wash- 
ington, D. C., awarded a fellowship for training in extramural psychiatry by the 
National Committee for Mental Hygiene. 

Ewernarpt, Dr. Pavut J., the first fellow in extramural psychiatry appointed by the 
National Committee for Mental Hygiene, has completed the course and has been 
appointed director of the extramural clinics of the Rhode Island Society for 
Mental Hygiene. 

Faivre, Dr. Percivat H., Assistant Physician at Middletown State Homeopathic 
Hospital, Middletown, N. Y., promoted to Senior Assistant Physician October 18, 
1925. 

FarFeEL, Dr. Isaac, appointed Dentist at St. Lawrence State Hospital, Ogdensburg, 
N. Y., September 1, 1925. 

Feraca, Dr. Josern S., appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., November 1, 1925. 

Ferran, Dr. J. B., Assistant Physician at Binghamton State Hospital, Binghamton, 
N. Y., promoted to Senior Assistant Physician October 18, 1925 

Frertz, Dr. Cuartes O., appointed Assistant Physician at New York Psychiatric 
Institute, Wards Island, N. Y., July 16, 1925. 

FoLtiweEILer, Dr. Rospert A., appointed Medical Interne at Gowanda State Homeopathic 
Hospital, Helmuth, N. Y., December 11, 1925. 

Forses, Dr. Henry S., appointed Research Fellow in Neuropathology at Harvard 
University. 

FREEMAN, Dr. Georce H., Superintendent of Willmar State Asylum, Willmar, Minne- 
sota, appointed Superintendent of St. Peter State Hospital at St. Peter, Minnesota. 

FREMONT-SMITH, Dr. FRANK, appointed Instructor in Neuropathology at Harvard 
University. 

FrisprzE, Dr. Marion E, K., appointed Chief Physician at State Reformatory for Women, 
Sedford Hills, N. Y. 

Gaines, Dr. Lewis M., Associate Professor of Neurology and Psychiatry at Emory 
University, resigned. 

Ga..up, Dr. THeopore, Assistant Physician at Kings Park State Hospital, Kings Park, 
N. Y., resigned October 1, 1925. 

Gannoway, Dr. Cuartes R., appointed Medical Interne at Kings Park State Hospital, 
Kings Park, N. Y., August 25, 1925. 

Gerow, Dr. G. Haroip, appointed Medical Interne at St. Lawrence State Hospital, 
Ogdensburg, N. Y., July 16, 1925, and promoted to Assistant Physician December 
19, 1925. 

Greene, Dr. Avsperta, Chief Physician at State Reformatory for Women at Bedford 
Hills, N. Y., resigned. 

GRENIER, Dr. RosarreE, appointed Medical Interne at Hudson River State Hospital, 
Poughkeepsie, N. Y., September 29, 1925. 

GruNFELD, Dr. Rupo.pn, Assistant Physician at St. Lawrence State Hospital, Ogdens- 
burg, N. Y., resigned July 14, 1925. 

GutTuriz, Dr. Lewis V., was recently appointed Superintendent of Huntington State 
Hospital, Huntington, W. Va., for the sixth consecutive four-year term. 

Haas, Dr. Grorce H., appointed Trustee of the State Homeopathic Hospital for the 
Insane, Allentown, Pa. 

Harnes, Dr. Tuomas H., Director of Division on Mental Deficiency of the National 
Committee for Mental Hygiene, resigned to enter private practice in New York 
City. 

Hatt, Dr. KENNETH, appointed Dental Interne at Buffalo State Hospital, Buffalo, N. Y., 
July 15, 1925. 

Hatt, Dr. Tuomas G., Assistant Physician at Dixon State Hospital, Dixon, IIL, 
resigned to engage in private practice in St. Louis. 

Harkin, Dr. Georce H., Medical Interne at Buffalo State Hospital, Buffalo, N. Y., 
resigned September 30, 1925, to enter the employ of the Pennsylvania Railroad 
Company. 
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HaskKELL, Dr. Rosert H., Superintendent of Ionia State Hospital, Ionia, Michigan, 
appointed Superintendent of the new Wayne County Training School for Feeble- 
minded Youths at Northville, Michigan. 

Heimer, Dr. Ross D., Senior Assistant Physician at Utica State Hospital, Utica, N. Y., 
appointed Physician in Charge of Marshall Sanitarium at Troy, N. Y. 

Hivtpretu, Dr. Jonn Lewis, a member of the Massachusetts State Board of Lunacy and 
Charity from 1895 to 1898, died November 27, 1925, aged 87. 

Hitt, Dr. CHartes GeRaLpus, Physician in Chief to Mount Hope Retreat, Baltimore, 
Md., died December 30, 1925, aged 76, of heart disease. 

Hitt, Dr. Emerson, Medical Interne at Manhattan State Hospital, Wards Island, 
N. Y., resigned July 1, 1925. 

HorrMan, Dr. Kart, Assistant Physician at Kings Park State Hospital, Kings Park, 
N. Y., resigned September 16, 1925. 

Homan, Dr. Leo J., appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., July 1, 1925, and resigned October 1, 1925. 

Huntincton, Dr. Patrick H., Assistant Physician at Hudson River State Hospital, 
Poughkeepsie, N. Y., resigned August 16, 1925. 

Hyzer, Dr. Harry, appointed Medical Interne at Gowanda State Homeopathic Hospital, 
Helmuth, N. Y., August 17, 1925, and was dropped from the roll of the hospital 
November 1, 1925. 

Incu, Dr. Georce F., Assistant Superintendent of Kalamazoo State Hospital, Kalamazoo, 
Michigan, appointed Superintendent of Traverse City State Hospital at Traverse 
City, Michigan. 

Janes, Dr. Martin L., appointed Visiting Hazmatologist to Manhattan State Hospital, 
Wards Island, N. Y. 

JeLctirFe, Dr. SmitH Exy, addressed the annual joint meeting of the Newburgh and 
Poughkeepsie Medical Societies at Newburgh, November 17, 1925, on “ Psych- 
analysis and Organic Disease.” 

Jerce, Dr. I. Lewis, appointed Assistant Physician at Buffalo State Hospital, Buffalo, 
N. Y., September 21, 1925. 

Jerrett, Dr. Paut M., Assistant Physician at Gowanda State Homeopathic Hospital, 
Helmuth, N. Y., resigned October 15, 1925. 

Jones, Dr. Joun Bay ey, formerly on the staff of the New Jersey State Village for 
Epileptics, Skillman, N. J., died January 14, 1926, of myocarditis, aged 48. 
Jupce, Dr. Ray H., appointed Medical Interne at Central Islip State Hospital, Central 
Islip, N. Y., September 12, 1925, and resigned November 5, 1925, to enter private 

practice. 

KaurmMan, Dr. M. Ratpn, appointed Medical Interne at Manhattan State Hospital, 
Wards Island, N. Y., July 1, 1925. 

Keassey, Dr. Lovursa E., appointed Medical Interne at Binghamton State Hospital, 

tinghamton, N. Y., December 7, 1925. 

Ketry, Dr. Wittiam E., Senior Assistant Physician at Middletown State Homeopathic 
Hospital, Middletown, N. Y., promoted to Pathologist October 18, 1925. 

Ketman, Dr. Saran, appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., September 16, 1925. 

Kenpbe, Dr. T. Norsert, appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., July 1, 1925. 

Krsiter, Dr. Ora A., Assistant Managing Officer at Chicago State Hospital, Chicago, 
Illinois, transferred to Lincoln State Colony and School, Lincoln, Illinois. 

KimBeErRLy, Dr. CHARLES, appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., August 1, 1925. 

Kinc, Dr. Jonn Cueston, Medical Director of Cheston King Sanitarium, Stone 
Mountain, Ga., died February 7, 1926, aged 60, of nephritis, uremia and myo- 
carditis. 

Kirk, Dr. Cuester C., Professor of Nervous and Mental Diseases, University of 
Arkansas, appointed Superintendent of State Institution for Feebleminded, Orient, 
Ohio. 

Kreiner, Dr. Harry, appointed Medical Interne at Buffalo State Hospital, Buffalo, 
N. Y., July 1, 1925. 
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LanpsporouGH, Dr. Arnotp M., appointed Medical Interne at Willard State Hospital, 
Willard, N. Y., July 1, 1925. 

LapLuME, Dr. Avsert A., appointed Medical Interne at Binghamton State Hospital, 
Binghamton, N. Y., August 24, 1925. 

Lavine, Dr. Israet, Medical Interne at Kings Park State Hospital, Kings Park, N. Y., 
resigned October 1, 1925. 

Lerteur, Dr. ALBERT, appointed Medical Interne at Hudson River State Hospital, 
Poughkeepsie, N. Y., September 29, 1925. 

Lennox, Dr. Witiiam G., appointed Research Fellow in Neuropathology at Harvard 
University. 

LeSorne, Dr. Louis F., Assistant Physician at Hudson River State Hospital, Pough- 
keepsie, N. Y., promoted to Senior Assistant Physician October 1, 1925. 

Levi, Dr. Pau, appointed Assistant Physician at Gowanda State Homeopathic Hospital, 
Helmuth, N. Y., November 20, 1925. 

Lewin, Dr. Bertram D., Senior Assistant Physician at New York Psychiatric Institute, 
Wards Island, N. Y., resigned July 15, 1925. 

LeEwInsoun, Dr, Moritz, appointed Assistant Physician at Kings Park State Hospital, 
Kings Park, N. Y., July 15, 1925, and resigned October 12, 1925. 

Lippy, Dr. Frank J., appointed Medical Interne at Rochester State Hospital, Rochester, 
N. Y., December 10, 1925. 

Lippman, Dr. Morris C., Assistant Physician at Hudson River State Hospital, Pough- 
keepsie, N. Y., granted leave of absence July 16, 1925. 

Livincston, Dr. Stanton K., Medical Interne at Middletown State Homeopathic 
Hospital, Middletown, N. Y., resigned October 9, 1925. 

Low, Dr. Parricx H., appointed Medical Interne at Kings Park State Hospital, Kings 
Park, N. Y., July 28, 1925. 

Lupo, Dr. Cart W., Assistant Physician at Brooklyn State Hospital, Brooklyn, N. Y., 
resigned September 15, 1925, to study in the clinics of Europe and was reinstated 
October 27, 1925. 

Lysyer, Dr. Paut C., Assistant Physician at Hudson River State Hospital, Poughkeepsie, 
N. Y., promoted to Senior Assistant Physician October 1, 1925. 

McCartuy, Dr. James S., appointed Medical Interne at Brooklyn State Hospital, Brook- 
lyn, N. Y., October 6, 1925, and resigned October 16, 1925. 

McCoo, Dr. T. Rogert, appointed Medical Interne at Middletown State Homeopathic 
Hospital, Middletown, N. Y., October 2, 1925. 

McManus, Dr. James J., appointed Medical Interne at Manhattan State Hospital, 
Wards Island, N. Y., December 5, 1925. 

MacLacuian, Dr. Mary, Senior Assistant Physician at Manhattan State Hospital, Wards 
Island, N. Y., transferred to Kings Park State Hospital, Kings Park, N. Y., 
November 1, 1925. 

MacpHerson, Dr. Daniet J., appointed Instructor in Neuropathology at 
University. 

Manasse, Dr. HENRY, appointed Medical Interne at Kings Park State Hospital, Kings 
Park, N. Y., December 1, 1925. 

MENNINGER, Dr. Kart A., addressed the St. Louis, Mo., Medical Society, October 27, 
1925, on “ Fundamentalism and Modernism of Psychiatry.” 

Meyer, Dr. Avotr, Professor of Psychiatry at Johns Hopkins University, gave an 
address on “ Individualism and Mental Health” as part of a series before the 
New York Academy of Medicine. 

Moore, Dr. Stmon, appointed Medical Interne at Brooklyn State Hospital, Brooklyn, 
N. Y., October 16, 1925. 

Munce, Dr. E. H., Senior Assistant Physician at Gowanda State Homeopathic Hospital, 
Helmuth, N. Y., promoted to First Assistant Physician July 16, 1925. 

Myerson, Dr. Aspranam, Professor of Neurology and Neuropathology at Tufts Medical 
College, addressed a meeting held November 18, 1925, in Boston, under the 
auspices of various industrial societies, on “‘ The Practical Psychology of Business.” 

O'Brian, Dr. Joun T., appointed Medical Interne at Central Islip State Hospital, 
Central Islip, N. Y., August 13, 1925. 
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O’Meara, Dr. J. T. C., appointed Medical Interne at Central Islip State Hospital, 
Central Islip, N. Y., August 17, 1925. 

OverHOoLseR, Dr. WinFRED, Assistant Superintendent of Medfield State Hospital, Hard- 
ing, Mass., appointed Professor of Psychiatry at Boston University School of 
Medicine. 

Patry, Dr. Frepertck L., appointed Medical Interne at Utica State Hospital, Utica, 
N. Y., September 21, 1925. 

Patterson, Dr. CuristopHer J., Physician-in-Charge of Marshall Sanitarium, Troy, 
N. Y., resigned November 1, 1925, and appointed Assistant Physician at Hudson 
River State Hospital, Poughkeepsie, N. Y., December 6, 1925. 

Pau, Dr. Francis, appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., October 23, 1925. 

Payne, Dr. CHarves R., appointed Medical Interne at Utica State Hospital, Utica, 
N. Y., November 11, 1925. 

Perry, Dr. Eriza M., appointed Medical Interne at Brooklyn State Hospital, Brooklyn, 
N. Y., July 6, 1925, and resigned August 31, 1925. 

Puituips, Dr. Rovar A., Attending Neurologist at Cincinnati General Hospital, granted a 
fellowship in training in extramural psychiatry by the National Committee for 
Mental Hygiene. 

Pick, Dr. EuGene, appointed Medical Interne at Kings Park State Hospital, Kings 
Park, N. Y., July 1, 1925. 

Porter, Dr. CLarence A., formerly Superintendent Gowanda, N. Y. State Hospital, 
appointed Superintendent Interpines Sanitarium, Goshen, N. Y. 

Racz, Dr. Frank, appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., August 16, 1925. 

Ranva.i, Dr. Guy C., appointed State Psychiatrist for Essex County, New Jersey. 

Raymonp, Dr. Herman L., appointed Senior Assistant Physician at Gowanda State 
Homeopathic Hospital, Helmuth, N. Y., November 15, 1925. 

Reap, Dr. CHartes F., formerly Superintendent of Chicago State Hospital, Chicago, 
Ill., appointed head of the Department of Nervous and Mental Diseases at Loyola 
University. 

Ruern, Dr. Joun Henry Wattrace, Professor of Neurology at Graduate School of 
Medicine of the University of Pennsylvania, died suddenly October 14, 1925, aged 56. 

Ricuarps, Dr. EstnHer Lorine, Associate Professor of Psychiatry at Johns Hopkins 
University, addressed the fifteenth annual meeting of the Infant Welfare Society of 
Chicago, Ill., January 27, 1926, on “‘ Child Behavior.”’ 

RicuTer, Dr. Wacpemar G., Senior Assistant Physician at Gowanda State Homeopathic 
Hospital, Helmuth, N. Y., resigned September 1, 1925. 

Rosertson, Dr. Perry C., Superintendent of Newberry State Hospital, Newberry, 
Michigan, transferred to Ionia State Hospital at Ionia, Michigan. 

RosanorFr, Dr. Aaron J., appointed Medical Director of Alhambra Sanatorium, Rose 
mead, Calif., and Neuro-Psychiatrist at Los Angeles Diagnostic Clinic for Neuro 
Psychiatry and Psychology. 

Ross, Dr. Joun W., Assistant Physician at Hudson River State Hospital, Poughkeepsie, 
N. Y., resigned to enter private practice November 30, 1925. 

RotuscuHiLp, Dr. Kart, appointed Medical Interne at Kings Park State 
Kings Park, N. Y., July 25, 1925. 

Row.anp, Dr. Epwarp A., Assistant Physician at Kings Park State Hospital, Kings 
Park, N. Y., resigned September 1, 1925. 

Runyon, Dr. Westey Craupe, Assistant Managing Officer at Lincoln State School and 
Colony, Lincoln, Illinois, transferred to Alton State Hospital, Alton, Illinois. 
RutTHErRForD, Dr, ALBERT G., reappointed Superintendent of State Hospital No. 1, Welch, 

W. Va. 

Satmon, Dr. Tuomas W., Professor of Psychiatry at Columbia University, gave an 
address on ‘“‘ Some of the Emancipation Problems of the Adolescent,” as part of a 
series before the New York Academy of Medicine. 

Sanverson, Dr. Henry E tis, Assistant Physician at Stockton State Hospital, Stockton, 
Calif., died February 8, 1926, aged 67, of pneumonia. 
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ScanLanpD, Dr. Joun M., Superintendent of Napa State Hospital, Napa, Calif., resigned 
to engage in private practice in San Francisco. 

ScHerrer, Dr. Isapore, Medical Interne at Manhattan State Hospital, Wards Island, 
N. Y., resigned October 21, 1925. 

ScuiFFerR, Dr. IstporE, appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., July 1, 1925. 

ScHIFFMAN, Dr. E. ALLEN, Assistant Physician at St. Lawrence State Hospital, Ogdens- 
burg, N. Y., resigned November 16, 1925. 

SILVERMAN, Dr. NATHANIEL, appointed Medical Interne at Kings Park State Hospital, 
Kings Park, N. Y., July 1, 1925, and resigned October 15, 1925. 
Sxirr, Dr. Lauren C., Dental Interne at Buffalo State Hospital, Buffalo, N. Y., 
resigned July 15, 1925, to take a post graduate course and enter private practice 
Stutsky, Dr. ALBERT, appointed Assistant Physician at Kings Park State Hospital, 
Kings Park, N. Y., December 15, 1925. 

Sotomon, Dr. Harry C., appointed Instructor in Neuropathology at Harvard University. 

Speare, Dr. Georce S., Medical Interne at Kings Park State Hospital, Kings Park, 
N. Y., resigned September 15, 1925. 

Sres_en, Dr. Ernest S., Assistant Physician at Binghamton State Hospital, Binghamton, 
N. Y., promoted to Senior Assistant Physician October 17, 1925. 

Strecker, Dr. H. A., Senior Assistant Physician at Binghamton State Hospital, Bing- 
hamton, N. Y., promoted to Clinical Director November 6, 1925. 

STEDMAN, Henry Rust, Superintendent of Bournewood Hospital, Brookline, Mass., died 
in February, 1926, aged 76, after a long illness. 

Ste1ne, Dr. Ben Z., appointed Medical Interne at Manhattan State Hospital, Wards 
Island, N. Y., August 1, 1925. 

Surra, Dr. Georce Atso, formerly on the staffs of the Massachusetts Homeopathic 
Hospital, Boston, and the Westborough State Hospital, Westborough, died September 
6, 1925, aged 68. 

Szoip, Dr. EuGene, appointed Assistant Physician at Kings Park State Hospital, Kings 
Park, N. Y., December 1, 1925. 
Taytor, Dr. Tuomas L., Superintendent of State Institute for Feebleminded, Frankfort, 
Ky., appointed Superintendent of a territorial institution near Honolulu, Hawaii. 
TEITELBAUM, Dr. MICHAEL, appointed Medical Interne at Manhattan State Hospital, 
Wards Island, N. Y., August 1, 1925. 

TeLiier, Dr. Hermase J., appointed Medical Interne at Kings Park State Hospital, 
Kings Park, N. Y., October 1, 1925. 

Temes, Dr. Juttus H., appointed Medical Interne at St. Lawrence State Hospital, 
Ogdensburg, N. Y., July 1, 1925. 

Terry, Dr. Tueopore L., appointed Medical Interne at Brooklyn State Hospital, 
Brooklyn, N. Y., July 10, 1925, and resigned August 20, 1925. 

Tomas, Dr. Crayton H., appointed Medical Interne at Buffalo State Hospital, Buffalo, 
N. Y., August 10, 1925. 

Titton, Dr. Netiie N., Assistant Physician at Hudson River State Hospital, Pough- 
keepsie, N. Y., transferred to Middletown State Homeopathic Hospital, Middletown, 
N. Y., December 16, 1925. 

TRENKLE, Dr. Henry L., formerly Assistant Physician at Marshall Sanitarium, Troy, 
N. Y., appointed Assistant Physician at Crichton House at Harmon-on-Hudson, N. Y. 

TreNTzscH, Puitip J., formerly at the Boston Psychopathic Hospital, has been 
appointed Director of Mental Hygiene at the Culver Military Academy, Culver, 
Indiana. 

Turner, Dr. R. Greason, Medical Interne at Binghamton State Hospital, Binghamton, 
N. Y., promoted to Assistant Physician December 19, 1925. 

Tyier, Dr. Dorsey G., appointed Medical Interne at Brooklyn State Hospital, Brooklyn, 
N. Y., December 23, 1925. 


VauGcuan, Dr. Puirip Henry SHERIDAN, formerly Superintendent of Eastern Maine 
Hospital for Insane, Bangor, Maine, died September 21, 1925, aged 59. 

Vesste, Dr. Percy R., Senior Assistant Physician at Gowanda State Homeopathic 
Hospital, Helmuth, N. Y., resigned September 1, 1925. 
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Warpick, Dr. MattHew J., Medical Interne at Middletown State Homeopathic Hospital, 
Middletown, N. Y., resigned September 30, 1925. 

Wuirte, Dr. KaTHLeen, Assistant Physician at St. Lawrence State Hospital, Ogdens- 
burg, N. Y., resigned November 28, 1925. 

Wuirte, Dr. Wituiam A., Superintendent of St. Elizabeths Hospital, Washington, D. C., 
gave an address on “ Psychological Methods of Cure, Psychanalysis and Sugges- 
tion,” as part of a series before the New York Academy of Medicine. 

Wituiey, Dr. Gorpon F., Assistant Physician at Pennsylvania Hospital, Philadelphia, 
appointed part-time Field Psychiatrist to the Bureau of Mental Health, Department 
of Welfare, of Pennsylvania. 

Wituiams, Dr. Franxwoop E., Medical Director of the National Committee for Mental 
Hygiene, lectured in Kansas City, Missouri, October 23, 1925, on “‘ Mental Hygiene 
and the Day’s Work.” 

Wi iiams, Dr. Tom A., formerly of Washington, D. C., has moved his office to 208 
Exchange Building, Miami, Florida. 

WirTzet, Dr. Avucust E., Senior Assistant Physician at Utica State Hospital, Utica, 
N. Y., transferred to Brooklyn State Hospital at Brooklyn, N. Y., as Director of 
Clinical Psychiatry, November 10, 1925. 

Wootsey, Dr. Ropert, appointed Medical Interne at Brooklyn State Hospital, Brooklyn, 
N. Y., July 1, 1925, and resigned December 31, 1925. 

Worrtuinc, Dr. Harry J., appointed Director of Clinical Psychiatry at St. Lawrence 
State Hospital, Ogdensburg, N. Y., July 1, 1925. 

Younc, Dr. Craupe R., Assistant Physician at Binghamton State Hospital, Binghamton, 
N. Y., promoted to Senior Assistant Physician October 17, 1925. 
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